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the vrowthn localized by 
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cent Was some 


including ventriculography in 


few instances. In the 39 pe sterlor fossa 


cases there were roentgen-rayv evidences 
arising trom tumor in 30, OF 50.5 per cent, 
Dut In only 2, or 3.4 per cent, was there 


anv localization, and that was by local bone 
atropny. 


Although Increased use ot ventriculog- 


raphy and encephalograpny\ in the future 
will no doubt add materially to the localiza- 
tion percentages, this methed will continue 


to be used only in those ¢ 
neithe clinica 
Zation Is 


desirable 


ases ino which 


nor roentgenological locall- 
possible 


that accomplished in 
the future by the veneral routine 


otherwise. It Is. very 
more be 
roentgen 
examination, especially in connection with 
posterior fossa tumors. 


lhe 


sellar growths as 


evidences otf extra- 
cenerally recognized 


mav be summarized as tollows: 


roentgen-ray 
Now 
1. Calcification. This is a characteristic 
and Rathke’s pouch tumors. 
It was found in lt, OF IE.3 per cent of the 
Q7 proven cases reviewed. It was detected 
In several additional ones, especially as 


ol cerebra 


walls, but these were 
excluded because no pathological vertfica- 
tion 
not cluded. 
found in any 


caiciliication of cyst 


obtained. Osteomata have 

No. caletlication 
cerebellar or other posteriol 
It is by no means a correct 
index as to the size of the tumor, except tn 
case of calcified evst walls. 

2. Hvperostoses Associated with Menin- 
giomas. This I 
localization and = diagnostic value. 

3. Effects of general increase of intra- 
cranial pressure, due to block in the ven- 
tricular system and distention of the 
ventricles. Unfortunately this is not char- 
acteristic of brain tumor alone. It 
cause the following appearances: 

a. Convolutional Atrophy. This is more 
apt to be shown and is more marked in 
young individuals. We have found it more 
frequently in connection with cerebellar 
than cerebral tumors. 

b. Sellar Atrophy of the 
dorsum sellae is usually ascribed to pres- 
sure by the distended third 
The posterior clinoid processes 


could be 


been was 


fossa tumors. 


appearance is of definite 


may 


Deformation. 


ventricle. 
first dis- 
appear, leaving a more or less pointed and 
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eradually shortening dorsum, 


with tt 
or no depression of the fossa floor unt 
late, In contradistinction to the etlect 
intrasellar tumors. The ultimate result 


extrasellar tumors be dithieult 
distinguish from that Ol advanced pDituit 


vrowt hs. 


c. Prominence of the sutures is, of course, 
more commonly tound in the young. 
d. Ibin 


IS an ACCOMPANY 


appearance of particular ind d 

Calcified Pineal Shift. Ca 
he pineal body has been found to ox 
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ence of tumor pressure was first: reterre 
to bv Schiiller.6 Naflziger success 
applied the lateral shift in a number: 
Instances for diagnostic purposes. Vast 


and Kinney have worked out an adn 
method detecting = shifts 


direction. 


5: Local Pressure CCIS. This « del 
Ot tumor Is one which Still requires - 
siderable co6perative study. The tern 


Implies an atrophy ol the Inner aspect 
the skull due to direct pressure of a 


or arising In some special locality indirect 
through the agency of some other med 

It may take on ippearance 
depending upon the exact manner in whicl 
it Is produced. Untortunately, mai 
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for the roentgenologist. 

a. Local Bone Atrophy. By 
meant a_ localized atrophy of the inner 
table or some portion of the base due to 
direct or nearly direct contact of the tumor. 
The growth may infiltrate the bone, but, 
on the other hand, it seems probable that 
many slow-growing tumors at or very close 
to the vault, and especially those of gre 
densities or more localized, In 


this 


atel 


contras 


with gliomata, produce changes tn contour 
or density of the inner table. The changes 
may be inconspicuous or tnappreciable, but 
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frequent evidences of local bone atrophy 
as a means of detecting and localizing a 
number of subtentorial and 
supratentorial growths in the posterior 


larger also 
part of the head, and since then we have 
emploved this view as a routine procedure. 
Che following cases are cited as showing 


normal adult head. a, 
posterior arch of atlas, which 
foramen magnum. C, 
condyle of the 
facet for temporomandi- 
external auditory canal. ny, 
zvgomatic arch. js, side of the 
porus acusticus overlying 
termination of the lateral t j 

foramen. Both openings are hidden by the edge 


Fic. 1. Occipital view of a 
foramen magnum. B, 
should nearly 
ot the pet 
E, temporal art 
bular 


ridges 
mandible. 


bisect the 
rous bones. dD, 
icular the 
irticulation. G, 


mas 
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skull. K, loc ition of 


process. 1, 


+ +} 
sinus i ne jug ilar 
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petrous ridge. 


interesting features In connection with the 
petrous ridge: 


CASE REPORTS 


Case 1. Male, aged forty-three. Referred 
by Dr. Spiller. Svmptoms began in March, 
1926, with paresthesia around right corner of 
the mouth, then itching over the right side of 
the nose and a spreading of paresthesia to the 
entire right side of the face and frontal region 
as far up as the level of the ear. 
lowed by shooting pains in the region of the 
right malar eminence. In July, 1926, he began 
to have tinnitus in the right ear. Later there 
was noticeable wasting of the muscles of the 
right side of the face and temporal region. In 
August, deviation of the left 
toward right. Later there was loss. ol 


his was fol- 


there 
the 


Was 


cve 
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sensation of pain in the right eve. In February, 
1927, failing vision was noticed. The 
thesia then spread to the left side of the head 


pare 


There were only occasional headaches. Cli 
cally, a right sided tumor was suspected. 
Roentgen-ra\ examination of the he id, June 
20, 1927, showed the following: (1) Sell 
turcica about top normal in size; (2) rather 
L 
iG... 2. Occipit il view of Case 1, showing a petrou 


ridge deformity on the left side where the tumor wa: 


found, although clinically it was presumably on the 
right side. 
unusual vessel markings of the vault, more 


especially on the left side; (3) apparent erosion 
of the outer portion of the left petrous ridge 
Fig. 2). Diagnosis—tumor the left side 
overlying or in close relation with the petrous 
ridge. 

Operation was performed by Dr. Frazier on 
the left side instead of the right and an exten- 
sive flat tumor was found tn the base of the 
middle under the temporal 
extending back into the posterior fossa. Most 
of it was removed. The tumor was very 
larger than the defect. 

Case um. Female, aged thirty-four. Referred 
by Dr. Spiller. Onset of symptoms in 1923 
left angle tumor. 
gen-ray examination Oct. 14, 1927, showed the 
following: (1) Evidence of intra- 
cranial tension or ventricular distention indi- 
cated by partial atrophy of the dorsum sella 
and rather prominent sutures (Fig. 3); (2 


on 


fossa lobe and 


much 
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Clinical diagnosis, Roent- 


reased 


extensive atrophy of the inner half of the left 
petrous ridge extending well in to the basilar 
Fig. 4). The appearance is more like 
a direct pressure eVect. 


process 


that ol Operation by 
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Dr. Frazier revealed a localized left cerebello- deformation in the outermost portion of the 
yontile angle tumor, which was remove left petrous ridge. The examination was other- 

CASE III. Male, aged nineteen. Referred by wise negative. This ipparent deformation Is 
Dr. Frazier. Onset of symptoms December, almost too slight to for the basis o positive 
24, becoming rapidly worse. Clinical diag- opinion on diagnosis or localization, as similar 
OSIS, cerebellar tu Ol Roentgen-r IPCaAFANCeS have CCI noted ery few 
tion on May aa TOES. by usu teral ormal he ids 
LEFEOSCOPIK ICWS Ss negative. Opel ) CASE \ ken ( ( t AVC TE red by Dr. 


Vie St ( ) 
t the dors ( ‘ ad he ) es 
esult Irom vel cular d 
Fraziet May 30, 1925, evacuat ol 
rge gliomatous cerebellar cyst, Was 
irger on the right sicle Roentgen-! treat- 
ent followed. Ree irrence Ot svmpto Vine 
een in October, 1926 similar entgel 
examination Oct. 14, 1926, was st ( tive 
except in show ng the suboccipit ecom- 


yression. At the second operation No 


»\ Dr. Grant, a solid tumor and recurrent cyst 


found in the 1 


CT¢ Ont Ceredellal CT¢ 
lhe tumor and most of the cyst Were 
removed. Biopsy S| owed on 1. Ope t S 
vain followed by roentgen-ray t ent 
There was another recurrence of s Sl 
September, 1927. In a hird roents exami- 
ition on Dept. 20, 1627 the oc Ipital ecw IO! 
the first time used on this case, showed, in 
addition to the opening, an extensive bone 
itrophy of the right petrous ridge. At the third 
operation by Dr. Frazier two days later the 
evst and most of the tumor were r« oved. 

iV. Female, aged twel 
Referred by Dr. Spiller. Onset of s 
\pril, 1926. Clinical diagnosis of a tumor sus- 
ect made but localization in doubt, and it v 
decided not to advise operation, t least lor 
the present. Roentgen examination on Nov. 4, 
O27. showed in the occipital view slight 


Fic. 4. Occ 


Clinical diagnosis of 


extensiv¢ 


{ pital view ise 11, showing 
itrophy of the left petrous ridge rather far in. This 
ppearance was regarded as confirmatory of a 
clinic il diagnosis ot le It ngle tun which was 
found at operation. 
Spiller. Duration of symptoms years. 


tumor was 
but is possible. Oper- 
ation was not advised for the present. Roent- 
Nov. 17, 1927, showed in 


pDropadle¢ yr 


made no localization Ww 


eCXal 


the occipital view a localized bone atrophy in 
the outer portion ot the leit petrous ridge. 


rtv-seven. Referred 
Onset of symptoms eighteen 
been a 
L\ONOSIS of 

S present, 


\ Quecken- 


Casevi. Male, aged tl 
by Dr. Spiller. 
months 
prominent 


ago with vertigo, which has 
feature ever since. The « 
tumor was In dou Tt and If one W 
its localization was \ 
stedt suggested by Dr. C 


- 


test dwallader was 
reported positive on the left side, but a later 
opinion was expressed that the difference on 


the two sides was within top normal limits. 
Roentgen-ra\ examination on Dec. O27, 
showed in the lateral views a very prominent 


vessel croove on the left side, and the occipital 
view revealed a rather marked depression in 
the outer portion of the left petrous ridge, 
similar to that found tn Case 1. 


Our first apparent successes in determin- 
ing petrous ridge deformities and connect- 
ing them possibly with tumors were most 
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but additional case 
recently operated upon proved to be most 
dis: ip pointing r because the tumor was found 
at operation upon the side Op} osite to the 
petrous ridge 
contirmed at subsequent 
notes in the case are 


eCncouracin 


this was 


The 


and 
autopsy. 
as follows: 


deformation, 


Fic. 5. Occipital view of Case vit, showing the increased 
diamete ad pr ninence of the left internal idit 
canal ind the raretaction of the petrous b Ss ‘ 
nerghborhood of the ernal meatus due n ace 

4 in 
CASE VII \I aged forty. Referred D\ 

Dr. Frazier. Onset of symptoms about two 

vears ago with headac he, vomiting and buzz! 

in left ear. Clinical dia ONOSIS left 

pontile ngle tumor. Roentgen-ray exami- 


nation on Dept. 26, 1027, showed in the 
occipital view a defin 

petrous ridge, which 
evidence of a right sided tumor, 
or angle. At Ope ration by Dr. Frazier a left 
angle tumor was exposed. The patient later 
a and the operative findings 


ite depression in the right 
was regarded as possible 
supratentorial 


died of pneumoni 


were contirmed at autopsy 


Cast VIII. Female, aged nineteen. Referred 
by Dr. Frazier. Suspected left cerebellar or 
angle tumor. Roentgen-ray examination on 


Jan. 31, 1928, showed in the occipital view an 
increased diameter and prominence of the left 
auditory canal and a decided rarefaction of the 
petrous around the internal meatus. 
This appearance was regarded 


bone 


as In 
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licative of 
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left acoustic tumor (Fig. 3). This d 
was contirmed operation. This case ts 
simply tor the purpose ol showing the differ 

n location of acoustic tumors fron 
other growths in this neighborhood. he apps 
ince ts practically identical with that dese ‘ 
»\ Powne. 

Still another case recently operated 


upon revealed a tumor on the side opposit: 
to a slight petrous ridge depression which 
had not, 
tor 


however, been re: garded S sufii- 
a positive diagnostic sign. 
The apparent 


ability of petrous ridge detormities as 


uncertainty or unre 


evidence of tumors tn all instances in which 


it is found has led 


us, lirst, to see k the 
explanation tor the atrophy when it 
due to tumor and, secondly, to determin: 


the frequency, extent and possible causes 
of irregularities in outline of the rides 


under normal conditions, in order that 
others may not be misled. We have 

carded the matter of deformities 
definite locality arising trom the pressure 
of the slow-growing acoustic tumors 
settled (Fig. 5 


It has seemed possible that petrous rid 


deformation might, aside intiltra- 
tion by that tvpe ol f growth, arise throug! 
two ditferent agencies direct tumor con- 


tact and obstruction to the lateral sin 
as by an angle tumor. It seems most Irke 
that these, like most other instances 
local bone atrophy directly or indirect 


arising from brain tumor, must, In a large 


measure, be 


dependent upon pulsation 
We have as an analogy elsewhere in the 
body the rather rapid extensiv 
pressure atrophy of the vertebrae o1 


sternum in the presence of direct aneurys- 
mal pressure or the widespread destruc- 
tion of vertebrae to be due to the 
presence of a cold abscess so placed as to 
take up the cardiac pulsation, 

large non-infiltrating intrathoracic, 
inal or pelvic tumors not transmitting 
pulsation may exist for a long time and | 

closely confined without causing any bone 
atrophy. Long-continued pulsation trans- 
mitted to various media of greater density, 
as tumors next to bone, the third ventricle 
in the case of the dorsum sellae, 
vessels and venous lakes, 


said 


W here iS 
abdom- 


Pacchiontan 
may, to a 


bodies or even the convolutions, 


L 
2 


Dignilicance -etrous 
ereater Ol less degree, be account 
the bone changes Olten foun to 
them. 

Qn this basis 1) nt ( ) 
OVETIN Supratentol! rowtl 
Kase 1 has seemed possibie, tne 


| I od ed | 

second cause, that tong-continue C- 
tion to a laterals Is at or near tne I 
foramen, as by a slow-growing angle tumor! 


might cause di tation above Sullicrent 
to produce localized ol ( doe 
it one ol the deepest points ol the s us 
CTOOVEe where it turns downward ust 


under the outermost portion of the pet 


POuUS 

ridge. point is much tarthnet na 
1 . 

the location of the acoustic tumor detect. 


Naturally, rapidly growing tumors would 
not be expected to produce any detects. 

A study of 117 | 
made 


normal occipit 

according to the 
nique described showed that the pet 
ridge was fairly symmetrical on the two 
108, o1 In 4 otl 


Instances there was a slight depression 


sides in 93 per cent. 


| 
one or the other Ol both sides, noticeal 


in. the posteroanterior, but not the 
occipital view. These | instances have 
been suflicient to cause us to discard any 
but the occipital roentgenograms as reli- 
able. Eliminating these 4 brings the svym- 


metry by the latter view up to 112, or 95 
per cent. In the 5 remaining cases we found 
an appreciable ridge depression on the 


Detorm 
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right side in | Instance ind on both sides 
one. In only one 1 oht-sided depression 

s there a distinct et irgement of the 
right lateral sinu Pierso nd other 
inatomists state that the right lateral 
sinus Is usually the irger and that the 
longitudinal sinus ( rte opens directly 


device tor obt 


Irpose nd the Buck s turned er. The 


nto it. This occurs less Irequently on the 


lett side. 


here may, therefore, be normal depres- 
sions In the petrous ridge on either side, 
but more frequently on the right, hence one 
should 
much 


detormation 


placing too 
petrous ridge 
the location of the 
\pparent deformation 
must be very carefully interpreted with 
the clinical data in all cases. Slight defects 
had better not as significant 
at all, and especially the right side. 
Rapidly growing tumors unless infiltrat- 
ing, are hardly likely to produce defects. 
One must be careful not to be confused by 
the appearance of unilateral chronic mas- 


pe very Wwar\ 
significance upon 
outside 


porus ac usticus. 


be 


told disease. 

The occipital view should always be 
made in the examination of all brain tumor 
suspects because bone changes can be 
shown by it which can 
stereoscopic lateral views. 


escape notice In 
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(HE ROENTGENOLOGICAL STUDY OF THE NECK 
BY 
SAMUEL BROWN, M.D. AND HAROLD G. REINEKE, M.D. 
Ro Jewish Hlospit il: Assist int Attend dio er, Gene Ilo 
R el | cist, Ge neral Hospit 
roentgenological study ot the solt of the cervical vertebrae. Phe late 
tissues of the neck has received very is the one which vields the most inforn 
little attention on the part of roentgenolo- tion. The individual to be examin 
gists. This lack of interest is, in our opin- stands or sits with his shoulder, right 
1On, due to the gvreater difficult, In the lelt, against the stereoscopic plate change 
technique of rendering the soft parts Stereoscopic views may thus be obtain: 
visible on the roentgen film. We find only but this we find not to be essential. O 
two reports In the medical Irterature of good view is suflicfent for most. pi 
this country calling attention to the soft = purposes. The head and neck are he 
structures of the neck. Iglauer' has pre- absolutely parallel to the plate ch 
sented an excellent paper dealing chiefly Occasionally it is necessary to hold 
with the larynx. The roentgenograms head immobile during an exposure. | 
which formed the basis ot his work were hand of an assistant placed over the 
made by Dr. Sidney Lange. The second serves the purpose. A mechanical de 
report is by Pfahler? who dealt chiefly may prove of greater value and th 
with the thyroid and its relation to the are now in the process of construct 
esophagus and trachea. In order to over- In this DOSItTION the neck is several inche 
come the technical dithiculties associated away trom. the cassette, but the 


with the demonstration of the soft tissues 
we adopted the position devised by Grandy 
in making lateral the neck for 
demonstration of the cervical vertebrae. 
We have found that with a little care, 
one can make satistactory of the 
neck with considerable detail in 
tissues. 


\ lew S ot 


( Views 
average 


the soft 


rECHNIOU! 


The anteroposterior view of the neck ts 
of little value tn the visualization of the 
soft tissues, due to the superimposition 


magnification which results is of no conse- 
quence. The target of the tube ts 3!5 feet 
the lhe 
directed at the middle of the neck. The 
voltage does not exceed a 3 inch spark 

the ma. The 
exposures 


trom cassette. central ray 


20 


Irom! to 1 
of the individu 


and current Is about 


range 
depending upon the size 


THE ROENTGENOLOGICAI 


NECK 


ANATOMY OF THI 


Phe cervical spine occupies the posteri 


half of the neck. At times the first am 


Roentgenological Study of the Neck 


Phe thyroid 
ifferentiated. 
n ot t he 


pl VOX al 1G. 4. The trachea shows loss o i result 
displaced forward ) new owtl et pressure on the nterior w n enlarged 
pl irvngeal region thyroid gland. 


second dorsal vertebrae can also be seen. The pharynx, which occupies the upper 
In front of and parallel to the anterior two-thirds, corresponds to the handle of 
surface of the spine lie the pharynx, larynx the pistol; the larynx, to the firing 
and are trans- mechanism; the trachea, to the barrel. 
resemble a pistol. The pharynx broad 


trachea. These structures 
parent and in outline above where it 
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communicates with the nasal and. ora! 
cavities. Below, opposite the fifth and 
sixth cervical vertebrae, it joins the esoph- 
agus. The line of demarcation between 


Harold G. Reineke 


crossed diagonally by the rami of 


m indible which dec reases Its tral sparen 


Below, the tip of the epiglottis Is seer 
project from the anterior wall. Dui 


Fic. 7. The thyroid gland is enlarged both in front and 
behind the trachea. The anterior wall is somewhat 
irre lar but the trachea Is not compressed. 


the pharynx and esophagus ts very distinct, 
the latter being collapsed and free from 
air and therefore relatively opaque to 
roentgen rays. The posterior wall of the 
pharynx is straight, while the anterior 
wall is concave. Above, the pharynx ts 


Fic. 8. Marked enlargement of the thyroid wit! 
fied deposits. Enlarged thyroid gland is seen be 
the trachea. The walls of the latter are trregul 


Compre ssed. 


deglutition there is almost complete 


( 


of transparency in the whole of the pharyn 


geal region due to the contraction of 
pharyngeal muscles which obliterates 
pharyngeal cavity. The portion of 
esophagus which ts in the neck lies 


th 


ww 
bic Note the non-uniform cCatciication of the bic 6. The tindings are more marked that n | 
ns Fem Lhe interior W Lot the trache | tt roid ‘ na ( ( ead 
| lepre ed b n enl thy nad na ) tio 
| 
| 
tne 
| 
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he G. 10. Foreign bodv in the « yhagus ¢ ng forward 


Fic. 12. Retropharvngeal scess II baby one year 
Id Phe phar nx, irvnxX, qd trache re displaced 


antertor borders oft the vertebrae and IS 


relatively Opaque (see Fig. I). 
In front of the pharvnx and below the 


front of the lower cervical vertebrae and jaw is seen the hyoid bone. Its position 
behind the larynx and trachea. The depends upon the act of swallowing. 
shadow which represents it is about three During the act it ascends and ts brought 


I 


times broader than the space between closer to the border of the mandible. 


the posterior pharyngeal wall and the Infrequently the stylohvord ligament ts 
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212 Samue Brown ind Hare 
found to be OSSIIICd bic. Zi. Phe devree Ol Under norma conditions, the tl 
sualization of the larvnx will depend ind is not differentiated Dut 
upon the age of the individual. The older enlarged it can readi Feco 
the ind dua , the more calcified are tne Abnormal chanves within the ind 
larvnge cal ies and thus the more produced in 
re id ly Isualizec the roentgen rays. structures, su¢ n is the tracnea,. < 
| readuy detected. 
Phere pears to be a difference tn tne ected 
} } it t 
In males and females. In the former it ts 
tera ew Of the CCK ¢ 
u Orm chat cter,. Willie 
sualization of the soft tissue 
tne ter It Is more mottled. Dr. Hicks 
1) 
tne study of the e Structures, 
S.B.), nade observatio SCC 
0) +} ( | t r) na) 
a The th roid cart! Lore S see if ( | ] 
| S relat new, 
the cricoid cartilage es 
| | read ecome tmnterested a 
CLO 2 [he epigiottis Nas tne 
the number of requests we rece 
sn ) eal d Ss seen to exten 
SUC examinations Thus t Fy 
IpW are ackWward trom. the uppel 
i ¢ Lit l ( Lal if Li¢ 14 al ‘ 
( | (Fes ( Laing 
Ca to rece ) rl CO 
( et be d Iterentiated b ie 
TNIS OF 
Ol entue iVS some ews of the 
\ imber ot strat 
( S¢ Irom ve Collectio ( 
lemonstrate. the ilue of ti] t 
Phe Ce ( ortion of the trachea CS 
A 
Iront o he esophagus. In tront of the 
tracnea e seen the solt tissues of the neck REFERENCES 
Which cannot be ditferentiated untess \ 
the thvroid ola cd Is enlarged. The at terior 
and posterior walls” of the trachea ire Ass., 1ot4g, 
ER, G. E. Ne entgeno te 
parallel to each other. In individuals tudy of th t} d. Aur. J. Re 
With short necks this DATALeLISM IS Ost. oO 
Norma IV Its caliber grows slightly nar- 
rOwe!l Its downw ird course, Rad 2 
| 4, 
So 
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Three later; 


ibsorption of pneumothorax. 


Fic. 3. days complete reinflation 
parti 


A short time later; note partial reinflation and the riG. 4. 
| 


remaiming pne umothorax of the upper chest. 


and 
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4 
+ 1 \ 
» 
ed rounded circular ré rm t he t 
the upper lobe which still w cont fc 
nattected by the c na its « 
C! te lor the I rice neident t ( 
re nder of the ing n vi ve re ted 
Fic. 1 \! ot the ent img Wit 
ted neous meumotho ‘ ny 
rarer following an asthmatic attack. There ts little 
Pany,! rowing of the chest on the involved side nad 
thie tio! i the ribs nd interspaces re not d 
turbed Chis »bably because the pneumothe 
takes up art of the space lost from collapse of the 
il na therel releases the te vhict iid 
therw ted Ipor the chest | 
- icy med stinun 
~ 
4 
4 
'y | 
| 
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que! erticula of the intestina 
tract, a diverticulum of the stomach 
man is a rare finding. Before the roentgel 


era, there were only a few operative and 
post-mortem cases reported; since then, the 


diagnosis has been made more often, but 
| 
even now, the occurrence of such a case ts 
rare enough to justify publication. 
CASE REPORT 
Mirs. W., aged thirtv-nine, married, white 


Dull ache tn right lowe 


Curre nt ¢ omplav f 


quadrant. 


Previous Histon Patient had typhoid fever 
vhen a child. She had pneumonia when thir- 
teen vears otf age. She states that she never had 

serious accident. Her tonsils were removed 
five vears ago. Marital history: Married tifteen 
ears; one cl Id ts | ving and well, one died at 
six vears of age of typhoid tever. Both were 
normal deliveries. Patient had no mis« Urriages. 

Present Illness. bout one vear ago he 
patient began to have pain in the right lowe 
quadrant of the abdomen. The pain has neve 


+ 


been quite constant. 


Dut it has 


een Cl SCV CTC 
There is no direct relation to the intake of food. 
She complains ot vreat deal of gas in stomach 
ind DOWCIS 

The INVSIC examination was” essenti 
negative except for tenderness low down in the 
right lower quadrant of the abdomen. The 


Vaginal examination showed the fundus u 


anteverted, 
] | 
lelt ovary could not be palpated; the right was 


palpable Dut not te nder. | here Was, howe, ef, 


decided pain on paipation in the rignt iiac 
fossa. The rectal examination was negative. 
Urine and blood examinations gave normal 


findings. The Wassermann reaction was nega- 


tive and the temperature normal. 
\ cl 


sional Cll chron 
appendicitis was made and the patient was 


prov ical diagnosis of 
a roentgenological examination 


of her gastrointestinal tract. 


ady ised to have 


Report of the roentgen examination of the 
gastrointestinal tract made May 23, 1927 

Stomach long and orthotonic, axis vertical, 
position on the left of the spine. Small round 
pylorus in front of the fifth lumbar vertebra. 
Triangular shaped duodenal bulb also in front 


of the spine. The outline of stomach and bulb 


KALBELI 


STOMACH 


nooth, no nie SID 


ac, 


s, however, mside the S bubble ol 


thie 


Other long, narrow ind dark shadow 
SCCONd Las rubble with a fluid level and 
filling at the bottom 

Phe six-hour examination shows no. 
nd no evidence. of hvperseeret Ol 
stomach. The gas bubble in the card 
ved and smooth tin out 
. this picture there is at the upper nd ( 
ade Ol the gas yubble of the card Seco 
sn ler gas bubble with a fluid level 


amount of ba 


At this time the stomach was filled ( 
time with a barium suspension mixture ( 
Sno ¢ irdiospasm, no spasm along the ere 
cul ture of the stomach and not the | 
tenderness in the epigastrium. | yaminatio 
the patient in the upright position vielde 
dditional information. In the supine posit 
the fundus of the stomach showed pertect 
smooth outline. There was no pathology sec 
view. However, the se 


the posteroanterior 
| 
il View, with the ri 


ird the 


tel 


oht sicle 
behind the cardia of the 


recessus stomach 


below the dome ot the lett diaphragm ind be 


ind behind the esophageal junction 
pouch was 4.0 em. in length and 2.5 ¢ 
\ dth, and connected with the stomac! ) 
barium-filled neck which was 1.3 cm. in d 
ter It was positivel separated Irom t 
esophagus. The outline was perfectly smo 
nd the density of the shadow uniform. A; 
I wish to emphasize that there was not 1 
slightest tenderness on palpation. 

Phe twenty-four hour examination sho 
in atonic colon. The appendix was not visu 


zed but the tip of the cecum was marked 
tender on palpation. The stomach still show 
small barium residue tn the region of 1 
fundus corresponding to that seen in the pr 
vious examinations. 
Roentgen Diagnosis: Enteroptosis— appr 


dictal irritation. Diverticulum on the poster 
wall of the cardia of the stomach. 

| regret to state that the diagnosi 
ulum of the stomach could not be contirmed 
he operation undertaken for the remova 
which to 


s of divert 


appendix, proved be detinite 


diseased. The patient would not give us per- 


mission to remove the appendix through 


midline incision which would allow the surge 


ot the patie 


showed a ( 


Lot tt 


the Roentgen Ray {the Whe 
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After operation, the atient yresented herselt 


several times for re-ex nination. ( divertic- 
Ss persistent but the patient Is relieved ol 

er tormer Comp! nts of pain in the right lower 
rant nad indigestion Al th knows 

Out the unusual Il! ng Ww ve made in 

regard to her stomach, the patient s not the 
slightest ibnormal sens tion in that region, and 
therefore we feel that no treatment ndicated. 


\ true diverticulum ‘is a circumscribed, 
more or less rounded pocket o1 bag-shaped 
protrusion from the lumen of the stomach, 
containing all three avers Ol the VISCUS 

IKaufmann?*). In the roentgen picture It 
rounded, smoothly 


outlined, movable and insensitive pocket 

with no infiltration, no retraction and no 


+ 


ippears as a persist¢ 


opposite spasm, usuall\ situated on the 
posterior wall ol the cardia ot the stomach 
and presenting a gas bubble with a fluid 
level when examined with the patient in 


the upright position (Akerlund'). In the 


Fic. 2. Six-hour examination. Patient in u oe false diverticula, one or more layers of the 
tion. pear-sl t au wall are missing, most otten the muscular 
» on i Dt I le ill at 11d ) 1 
\\ CISS h a Case has been described 


Ippel ind medial p | 
as hernia mucosa by Emery.’ and is noth- 


yalpate the stomach. She insisted 
ing but a protrusion of the mucous mem- 
Sma IncIsSION OVE! ( Ine S poln 
Drane through a tear in the muscular coat. 
did not give the surgeon an opportu! feel 
he diacnosis of Haudek’s™ niche cannot be considered 
the stomach. Therefore the diagn ol 
diverticulum of the stomach must rest on the 4 diverticulum Borsz¢ k\ although the 


+ 


roentgen findings aione. roentgen picture may be quite the same. 


y 
Pid 
43 2 
cl , semi- 
the 
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The ulcer history together with spasms Yost mortems. As stated betore, 
ind tenderness on pa pation serves toestab- these cases, pancreatic. tissue h 
ish the correct diagnosis. de Quervain found the bottom of the diverti& 
nee saw a case In which he observed dur- though there w Wo CONnNectlLo 
ne the roe itven examination several sma vetween the diverticulum and the p 
protrusions trom the CAUSTIC \\ | \t Acco dir to Glins} we must ) 
operatth they proved LO De circumscribec thes¢ diverticu caused b L cle 
spastic contractions of the wall of the mental disturba ce, which has 1 ) 
Stomach, s mul iting diverticula, Lt It the CCESSOTY DD Creas eithet the 
were rt persistent. | alcone W eichse - test Wall, thus ¢ Is the 
OD, Wacner, Gevenbauer, ) clive rtrculum, the 
d IwerckK described true divert CUula mechanism Of Its cle 
| the stom ich, which cont ined, In addi- expla ed by this ist statement 
tion to the three lavers of the stoma . order to try to explain the ov 
Vall, Dp creatic tissue, even thou h the the pulsion diverticu i, we A r 
liverticu were not adherent to tl consider their anatomic oat | 
remembet the mMatom 
he vicle St communication conce ms stom ch, we KNOW th it the () 
livert cuium of the stom ich Was D' - MUSCIE ers d cle t tne 
nont Loo During the tollow ne cene- the card ic region to two n 
tul lew Cases, cl vered recide - One s yreads over the fundus ( ( 
t t yoSt Mortem, were re yorted. 1) the reater cul ture. the other | 
mayorit the k wn cases have eK esser cul iture Vlerke me ( ( 
detected more recent Ly the help of the Lhe «¢ reutar tbers re thre na ) 
roentuc ! .. Most of the divert ula of the t the pvlorus, they spread nd t 
Stomach have been found tne cardiac the ( ird IS ipproached. ) 
region, fewel 1 the pars med nd it the ers are IKeEWISE thin it the r | 
DViorus l) some cases the suspected d er- dditior to this Structural we ( 
ticuium pro ed to be an uicer at operator cardia, greater blood CSS¢ ( ( 
SCS \le (1) ¢ stoma h Wallis at this pornt, thu )! 
11) \\ found it tne bottom o the tne deticienc the muscu 
aiverticuium \ hese hactors Work 
As to thet etiology, we may dist orm it the posterior wall of the 
CON LE t ind qaiverticuta ol cus Minoris resistentiae, Just 
STOM AC at tte! may it the posterior wall of the \ 
subdivided to Duiston ind tractior Zenker's esophage diverticulun 
diverticu ippears at certam spot. wl cn 
Phe fundus of the human stoma ttomically the same structural we 
Gevelops as a youch on the outer side of the hore ind Zahn furthermore pornt 
cardia. In the congenital form tion of that this region of the stomach ts 
diverticulum another ind smaller pouch indet oreater strain than other port 
develops at a cert n point on the FAST WIth ception of the DVIOrUSs, 
Wall d remains co nected vith the entering t he stomacn a! IVS D 
Stomach DV a Narrow kK. | mamm SO this ourse, which Ss theretore ¢ 
the p fam divert cula re vel ‘Ma CNStrasse Any ncreased t 
found t the end Ol the Stomach tric pressure ma therefore lead to ) 
ind re t to be ¢ ynsidered patholo Cal yUISTON the Wall at th Dat \ 
eit! \Miayo**). Hurst id Briges to the strict classification of these dive 
thinl theretore, that all true diverticula ula, it may. be dithieult to 1 te t 
ire congenita Ol in. But if this state- onside ition, whethe they m 
ment and the CONCLUSIONS are rivht, ill true sicle ec is true or false diverticu eK 
diverticu should be tound only tn. the from the mechanism of their format 
cardiac region. However, we know of true the tre nothin but herntac Broy 
divert ( i il the pv loric region, found it (ert iin obser itions support th tat 
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William 


tional gas bubble at the fundus region may 
be overlooked, 7 the patient IS examined in 
the upright position only. If tt happens 
that there is a diverticulum on the posterior 
wall of the cardia, it will show 
if the patient 
view while 


plain 
‘ 
Is examined in the oblique 
In Supine position. If roentgeno- 


graphy is used without roentgenoscopy, 


may be diagnosed 


als 


peristaltic 
diverticulum. Roentgenoscopy will show 
us immediately whether or not the abnor- 
mality Is persistent. A protrusion from the 
wall at any place accompanied bv a 
at the opposite side and tenderness 
pal is certainly not a divertic- 
ulum but a penetrating or 
ulcer, and the ulcer history of the patient 
ll tell the rest of the story. 

Coming to the treatment, [Emery’s 
opinion is that if the symptoms of a patient, 


who has a diverticulum as proven by the 


spasm 


on yation 


per forating 


Wi 


roentgen film and roentgenoscopy, can be 
explained by other pathology than the 
diverticulum, nothing should be done 
about the latter. However, it should 
kept in mind that the continued irritation 
from food retention in such pockets may be 
considered a potential factor for the devel- 
opment of cancer. The reports of the tinding 
of a cancer at the bottom of a diverticulum 
by Mayo and Mlellon*® may there- 
fore suggest the removal of every divertic- 
ulum. that there 


be 


( ynsidet ing, he WeEVET, 
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Nalbtleisch 


ire ONLY 2 such cases known, we have 
enough evidence to Warrant any deft ( 
CONC uSIONS, and that is why no de 
rules Tor the treatment, at least of the c 


s¥mptomiess diverticu um, 
Need ess. to 


diverticulum caused 


en! 


d down. SaYV, a crac 


by adhesions o 


nd, should be operated upon, espe 


if it 


produces unfavorable svmptoms. 


Sl 


MMARY 
ol diverticulum of the poste! 
ot the 


reported. It produced no gastric or othe 


stomach near the cat 


Willl 


clinical Symptoms and IS therefore 


. 


osed to be congenital. 


The diagnosis Was made by 
examination alone. 

Due to the uncertainty of clinical syn 
toms, the preoperative diaenosis of diver- 
of the stomach 
roentgen examination. Stress is laid up 
the 
upright and supine positions and especi 


ticula rests upor 


roentgenoscopic examination the 


in the oblique views. 


\ re 


n attempt to explain the etiology of diver 


view of the accessible literature w 


ticula of the stomach ts given. 
Decision as to treatment depends 
the symptoms. No definite rules can be | 
down. It should, howe eT. be kept inn 
that every 


ible to the development 


diverticulum is” potenti 


of cancer. 
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BY BENJAMIN M. BERNSTEIN, M.D. 
TVS tnrouen ONG IS () CONLOUT and absence 1] 
struck vith the comparatively few irround it. The location of this divert 
cases Ol diverticulum ol the stomach um corresponds to that seen b 
reported compared with those of the observers who have desertbed such « 
esophagus or other portion of the digestive the literature, tn that DI STI 
tract. It is because of this Intrequency, iS esser curvature ust he 
well is the clinical stentificance of this though a have been tound ( 
| | | | ) 
abnormality, that take the opportunity of vlorus and creater curvature. Bee 
reporting this case in more or less det this. tact, Fletschnet Nn ( ( t 
kardianahe diverts i. Va ) 
ers have attempted to expla an 
H. | | le Trequency of diverticu 
gastrointest stuc CAVE stor ‘ 
re that neat 
( ) ts hating MICK t 
) the WEAKNE t! ( 
) to consultatsr She ¢ ( 
ttacks of severe ) MOSTCTIO! the COW 
dors +} + sick + t exp ts men ce thre 
throug t ( right Ocho () ore l 
epigastriu ) ( ne t CY te Or or poste! rw We 
ite! ( S t \ the e, content ours¢ ( ith the 
patient [rom sleep ttacks Cre \ than the reason tor then Toul 
{ t t | + | + 
ccomp ( ) ( CI ny g. A d not elsewhere on the gastric w 
time were seems a Dit strange perhaps, that dive 
neve! ( ( ( no | | 
ula ol the esophagus and duodet 
Kewise most Trequently seen 
these CKS ere ere oO other comp t 
portion of these o1 
Physic ‘ tor f the patient showed example, the upper portion ol 
vell-nourtshed female who had just gotte esophagus and in the first: portior I 1 
Ove! one ( CKS na WHOSE 0 IVErTICULOSIS OF THE COLO 
° 
was rked tenderness Ipper t not follow this inasmuch as tit 
dome nterioriy suggesting the possibilit frequently found in the distal or sign 
ol some ¢ mMAdaeT lesion colon, and rarely in the cecum o1 Drox 
ortion 
cyvstogram alter two attempts at SUALIZATIO | 
Diverticulum of the stomach has bee 
DV the or method with the dve in emulsio . 1 
found incidentally at the autopsy table 
form. Ihe rium meal was then given; tl 7 
| n am ‘ ani tn tt 
revealed the presence of a pocket on the lesser inn, Phorel, a indtmann, the ( 
curvature of the stomach about one inch below ilso having found one on the greater cut 
| lia, sey | froma ture below the cardia. These diverticu 
the card separate and distinct trom the out- ture below The cardala. Giverticu 
line of the stomach itself, and showed a variable pulsion rather than traction in_ ort 


Ot 


cle 


OTCC 


ng 


on numerous films made. The 


barium tn this pocket was retained for period 


of about ninety-six hours during which the 
patient was observed. 
The appearance of this pod ket, stmulat- 


ing perforating ulcer, but really that of a 
fulfills the criteria for a 
diagnosis of this condition as set down by 
Akerlund,' namely: 


ness of filling, roundness and smoothness 


| 
diverticulum, 


variation in complete- 


though Zahn has reported one cast 
which he found adhesions between the b 
of the diverticulum and the diaphr 
suggesting traction as a possible cause 
this partic ular case. It Is Interesting to no 
that most of the cases reported have bee 
found tn the female, the reason for which 
have neither explanation nor theory. 


The relationship of the presence 


divert ulum of the Stomac h to the produ 


‘ 


¢ 
ait 
iN ¢ 
ICT! 
is ¢ 


ric ) 
eres 
1) 
} } 
( 
yg 
+ } 
( 
Cl) 


) 
ce. 
( ( 
=> ) 


the Stomach 
tates that divertict tne 
- found rather trequent I 
( d trequently clatio 
tic rests, a tact Nose 
rce be estimate 
G1 reported n r 
n 1925. Hurst d Br 
( cussed the subryect ) 


>"> 
tol ch are 
Mais 
Vit! aNncre- 
Can 
( TI SOM 
KCWISE 

| 
lished 


J 
| ‘ 
( ( ( 
( ( ] ( 
1O20, 
4 ( 4 
i ‘ i ) 
Has yer 
ling Ol rest ( 
( SOM, 1 
would sugves 
1 cle yelopn 
( St indp 
t answer we 
t know eds 
WEVET, panct 
und sullicient 
connectlo 
usation of di 
the find 
makes it 
theory 


( 


) ( 
( ert i 

re the 
{ rs 
‘ ( 

es 

the te 

the s ( 

) CT ¢ crc 

Cu 
the 
rre 
regu 

which S ) 
ve, In 

tor 

I 

orten to est 

tween tnis 
rtrcula he 

Ot diverti¢ 

ult TO prove 

younded. Ele 


| 
i therap Ot tnis ¢ t 
\ 
twe 
vec 
re. 
( 4 
COL 
Its ability to produce sym 
) Suggestive Oot penetrating 
posterlor Wall, Must 
- consideration ind treatn 
1 \ 
REFERENCES 
( 
AKI Unb, AKE. Dive 
( 
el. A O24 
Cl Sipe ED. Ube 


ses to deter- 
¢ t 
However, 1 
the two can 
( cedure 
r method 
ulum of the 
uent nding, 
irse Ol a roent- 
test tract. 
stronely 
ulcel Ol the 
be iken into 
lent idvised 
trom 
3, 
endiver- 

A> 
eborene 


| 
¥ 
a 
3 
A 
the 
det 
( ( 
D1 


Howard Crosby 
Dive kel der Kardia. Wien. med. Webnschr., 1926, 6. Hursr, A. | nd Brice P. J. Diverti 
IXX nach, possible source of error rad 
4. CLEV \ Divertikel und Divertikelmyome des d rr Sof ¢ ric lee Gu Ho Re} ) 
Mavens. Virchow’s Arch. f. p Anat., 1Q25, Ixxiv, 432-430 
373-353 LAwso Joun D. Report « « 
5. Gray, |. Dive cul 1 of stomach: Accidental tind ticul 1. Radtolo , 19206, 518 ) 
I n routine examination. Am. J. RoENTGEN« 8. Pea rein, Fk. Diverticulum of the ¢ 
& Rap. THERAPY, 1925, XIV, 110-113. ch. Med. J. e- Rec., 1926, « , 
2 


RETROGRADE 
BY 
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( YOMIPLETE Intubation of 
the large Intestines Is a new enough 
procedure to warrant a paper on_ its 
technical aspects. One teels some hesitancy 
In presenting this subject because of the 
unsavory commercialism which ts attached 
the “high colonic irrigation fad.” 
In the following, I shall indicate how to 
assemble a satisfactory outfit from the 
armamentarium of an average physician, 
describe the technique to be used and, 
lastly, take up the accomplished fact in 
relation to Its practical usage. 
An ordinary metal office 
broad drip pan and a 


retrograde 


to 


table with 

large bucket for 
catching the return flow disposes of the 
table problem. \ class reservoir of at least 
quart capacity, preferably on a stand, Is 
another requisite. Naturally a stool will be 
found a convenience. The operator will do 
well to protect himself with a gown and a 
long rubber 


apron against any sudden 

deluge and he will want to wear surgeon’s 
rubber gloves. 

The type of tube used is of great impor- 


tance. I prefer one about 60 inches long 
with an outside diameter of !5 inch. 
The penetrating end should be blind with 
the openings placed on the sides, as this 
arrangement takes advantage of the pro- 
pelling force of any fluid passing up the 
tube. The first 3 or 4 inches below the tip 
should be especially soft and pliable in 
order to obviate any danger of perforation 
and so that sharp turns can be negotiated. 
The next 30 inches must still be pliable 
but of a somewhat firmer tone as it Is very 
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difficult to advance a tube that ts 
throughout its entirety. The fina art 
the tube can be even still firme: 
traverses only the lower bowel and 


no very sharp twists to circumvent. Nov 
how can all of these factors be obtatne 
MIly method ts to take an ordinary Lox 
wood colon tube which comes of the right 
diameter and from 34 to 36 inches 
leneth and attach it to a piece of rubber 
hose of like diameter but of a little f1 
consistency, by means of a small alumin 
nipple which I had a metal worker make 
n Thus I was enabled to get the proper 
length and resiliency tor the main part 
the tube. The tip was a little too firm so 
punched parallel rows of holes down 


sides for several inches thus weakening the 
rubber and producing the desired effect 
After a 
been boiled several times it becomes td 
for the purpose at hand. 

The assembly of 
Irrigation tank and 
follows: From the 
controlled by a cl: 


colonic tube so constructed has 


parts between th 
tube IS 


toot tu 


the colon 
former a 5 
imp leads to one of the 
horizontal arms of a glass T-tube. From the 
other horizontal arm a piece of hose con- 
nects directly with the colon tube | 
of a stopcock. This connecting piece of 
hose can, with advantage, be split at its 
middle and the two parts united 
sleeve connection which permits the colon 
tube to be twisted on its long axis without 
knotting up all the rest of the tubing. To 
the vertical arm. of the olass T-tube 
piece of hose is attached with a stopcock 
EN Ra MM oak. 4 


D\ 


SOCIETY 


) 


Retrograde 


lateral 


at its free end. Thus a vent to the 
main line is supplied which by properly 
setting the cutoffs can be used for a return 
flow, a collateral line for injection and by 


Intubation of 


the Cecum 22 


injected 


™ 


Fic. 4. Same case as Figure 3, with barium filling of 


attaching a rubber bulb an improvised 
pressure gauge. 

Unless contraindicated, the patient Is 


told to take a cathartic the night before 


; d 
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| ae Cd 1 2. Same Case | 
4 
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af: 
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| 
af 
hic. 3. Retrograde cecal intubation with redundant’ 
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sharp kink 
nd partial reverse splenic flexure. 


Retrograde cecal intubation with 


is Figure 5. With Dbartun 


proxim il color 


Retrograde cecal intubation with sharp iliac 


kink and short, fairly high cecum. 


the tube is to be passed and to take an 


ordinary enema just before coming for 
treatment. This removes what might be 
called the floating bowel content and 


makes the task of the operator easier and 


less objectionable. The patient should 


Fic. is Fi 


il colon. 


8. Same Case gure 7, with barium filltr 


urinate before the tube ts passed so that the 


desire to do so may not become urgent as 


the kidnevs are stimulated t 
activity by the rapid absorption of fluid 
from the bowel, and also to obviate th 
pressure of a distended 


SOOn as 


on the 


bladder 


) 


228 
§ 
4 
+ 
4 
hic. 5 hic. 6. Same case | 
of thac color 
/ 
; 
2 
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Vor. XX, No. 3 Retrograde Intubation of the Cecum 2 2¢ 
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I ¢ I ad Col 
c. | ince Dulb jectior 
B » of de Vilbiss svi p. Access 
( Sleeve | e. ( 


| IG. If. | ailure of cecal intt b tion due to the 
tit] tube causing dangerous pressure it splenk 


rectum. As a routine measure, the pro- 
cedure is started with the patient in the and the sphincters are enabled to grip the 


left Sims position so as to tavor tne tube In a way to sertously embarrass the 


straightening out of the rectosigmoidal operator and to 


CAUSE considerable dis- 
kink. | he anal orifice IS well creased \\ ith 


comfort. The trrigator should not be more 


vaseline Or a similar non-water soluble than 15 inches above the 


patient and as a 
lubricant. The water soluble lubricants are 


preliminary, to introducing the tube all air 
Inappropriate as they are soon washed off should be driven from it, the connections, 
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Fic. 14. Failure of cecal intubation in a case of redun- Fic. 15. Failure of cecal intubation. Tube reverse 
dant pelvic colon. Tube reversed at mid-transverse hepatic flexure 


colon due to obstruction from spine. 


" 
a 
hic. 2. 1 lure of cecal intubation in a case of sli ry bic 13 | ilure t cecal ntubatior ! ( ‘ 
nk. | t t mid-tt col Iphepatic Nation of pe C COLO | rt 
distal transverse colon 
« 
= 
at 
one 
‘ 


etc., by allowing t 
to | 


usually passed. off 


the solution be u 


Inserted into the rec 


Retrograde 


to become tilled 
sed. The return | 
throuen a 


tum beside tne < 


tube and draining to the dr Pp pal 
neath the table 

It is ICTIC MIPOSSIDIE to di 
than Clive certain hints about the 
maneuvers required to insert a tu 
they vary with every case. It alwa 
to have a roentgenogram of a 
enema to serve as a chart Lor the 
and chat cter of the obstructions 
overcome DV the he Ce] 
rectum is the best cuide for the 
through the Wrst part of Its course 
recognizes Whe it meet Obst 
and can sometimes help release t 
discarded tne FOCTOSCOPe Sa me 
Introduci the tubs ¢ 
tha the method dicate 
the be nines... tre ces 
water colum pens up the 
thead of it. Late id retu ne | 
higher art of t he el ma CAUSE 
distentior to per! to 

the flow while the () S 
ior a fresn start vO gene! t ) 
yatient re encountered Phere ( 
who read hold irve quantit 
ind those who do t I) the SI 
the LOOPS \ ( 
ind Cul ) ) the tube Vit! 
wit De the ISU ( hheultyv. In the 
the tube Ot be s licient rec 
contact WItt t! 
kinks ( ed ( ) to 
YASS lere ere re 
the qu t ut chal the 
erature ma the ( t 
vVarmer s 110 | 1 the 
re leve spasm ) romMote eC] 
Phis double acth rove at 
( hiet actiol Is to ( ( t he Spasn 
the atoni cases to set up a CTIS 
that Increases tne to of th te 
muscles thout usu cle elop! 
enough to expe the tube Lemp 
iround 92 94 1 the tank have 


effect 
tures tend to inhibit 
the cut. Int 
to 


on the bowe 


are Case 


resort: to 


+ 


colder ( 


The 
peristalsisand pat 


S, 1t be n 


of the Cecum 


‘ ‘ of 
sition of the tie help 
roper| ordered. R t ( eft Sims’ 
JACK, knee-che t, up ci ¢ lren- 
ae te DOSITIE ences 
e found ad t Lhe S no 
sure test that the tip the tube is in the 
roent tion \ 
ttle nin ma ) ( I er, tnat 
the task has b ylis ren the 

tient after the t Ss Vv suddenly 
seems unable to | Ss mut fluid as 
re ously. This phenome ( to the 
ct that t he CoC Ci colton 
YAVSIOLO More Or tess Ctl sed of] 
Irom the rest of the bowe d uD 
\ lhe troubi« S th t cored up 
tube ma SOM ¢ other 
section. of the COL osel\ 
stmulating this on estatio Due to 
the fact that the ce n, oid and trans- 
verse colon trequent e In juxtaposition, 
ny attempt to Dp tne methods ot 
phvsical diagnosis to | ne the tube will 
prove Inaccurate. \s everythi else, 
however, there comes with Dp actice and 
experience an intuitive sense that culdes 
one past the pitta S that ti ) the less 


8 
( 
4 


instructed but this has to be acquired and 
cannot be taught. One last warning must 
be given, however, that it ts both useless 
and dangerous to force the tube as it will 
surely buckle or turn on itself and might 
perforate the intestine. 

While | am not ready to elaborate on 
the therapeutk application ol retrograde 
intubation of the colon, it may not be 
amiss to indicate results that my experi- 
ences with the procedure seem to predicate. 

1. It out the purposes of 
enema thoroughly and closet 
conformity to normal physiological stand- 
ards than any other method and so finds 
its createst use In unloading the bowe 
In of right-sided colon 
It will surprise anyone who has not see 


Carriles 
more 


in 


cases Stasis. 
the method in operation before to note how 
much effete material it will 
after all that accomplished by 
cathartics and ordinary douches has been 
tried. From what has just been said it 
can be inferred that it is an eflictent means 
of controlling 


bring awa\ 


Can be 


oxic absorption from the 
cecal region. 

2. A second tundamental purpose of the 
procedure Is to exercise the bowel and 
stimulate it to better function. I know 
there has been a vood deal of criticism of 
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the enema by men whose knowledge was 


usually theoretical and rarely from. first 
hand experience, that it causes dilatatior 
and atony. They seem to regard the 
bowel, in effect, as rubber tissue that 
has just so many good stretches. tn 


after which it will dead,” instead 
realizing that like 
other muscle, responds to use by increased 
ability to function, to misuse by 
to by atrophy. \ 
properly given enemas will improve the 
tonicity and 


intestinal muscle, 


and disuse series 


peristaltic activity of the 
colon, and where results are not. satis- 
factory the skill and judgment of the 
Operator are as likely to be at fault as the 


method. 

>. By using the bulb attachment, me 
s afforded for making topical applicat 
anywhere in the large bowel with SOLUTIOI 


that are too expensive Or unsutted | 


idministration in the large bulk nece 
sary for the usual tvpe of enema. I} 
brings the method in line tor the tre 


ment of some types ol colitis. 

1. It opens up the higher colonic seg- 
ment for water and drug absorption if the 
found unutilizable. It 
that the 
SOrptiy e action. 


lower segment Is 


should be noted cecum has 


selective al 
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quantity in fourteen days. From clinical 
observations, It 


was found that a second 
erythema dose could be civen two weeks 
after the first ervthema dose. 
According to t logarithmic curve No. 
I as Kingery on the 
clinical cbservation that a 100 per cent 
‘d in fourteen days 
it mav be seen that at the expiration ol 
a half davs, the resid 


three 
| 


has been reduced 


his 


drawn by based 


dose could be repeate 


and ual ettect 


\iter a 


veriod, a total of seven 


to 50 per cent. 
lapse of a similat 


davs, it has been reduced to 25 per cent. 


At each of these periods respectively { 
40 Or ~5 per cent ar se will bring the 
biologi il effect to 100 per cent or to the 
‘saturation’ value. Using this type ot 


rays for superticial etlect the datly admin- 
istration ot 25 
the course of six days, to 105 per cent, 
and if furthe: would lead to 
an overdose. Kingery savs, “If, however, 
only 10 per cent is given daily, the curve 
does not 1 above 60 per cent, and one 
never reaches 1 
dose.” 


per cent dose leads, in 


continued 


ise 


he optimum Or Maximum 


! urge in the strongest terms possible, 
however, “that it must not be assumed from 
this latter statement bv Kingerv, that such 
small doses can be kept up indefinitely o 


even (tbat the saturation cd? 


tn | ] 
continued indefinitely or verv long. This 
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ne greal danger from the method. 


alwavs keep in mind the atrophy, 


and late degenerative processes, or eve 
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earir 
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overdosage. On the other hand, i} the rad 
ation is kept at the saturation poin 
nearly so as the normal tissues will perm 


during the brief period of sensitivin 


malignant cells, and whale (nese cells 
sll undergoing division, likel 
[i€ disease can be more completel destre 
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of the patient. Generally, we give 80 pel 
cent of an erythema dose through each 
portal on successive days. 

es We believe that it is desirable to 
bring the dose to 100 per cent in the 
affected part within a few days to a week, 
and to retain the dosage at or near the 
saturation point for a period of ten to 
fourteen days, by means of daily treat- 
ments, through each portal of entry 
successively, but using only such doses as 
will not exceed the saturation point 
anywhere in normal tissue. This will then 
vive all of the advantages of the single 
massive dose, and will continue the effect 
during the period of cell 
recommended by Regaud, or until all 
cancer cells are destroved. 

This estimate of the desirable period ol 
saturation given two vears ago Is 


division as 


, we 
believe, correct. If after an interval of 
from one to three months there is remain- 
ing evidence of disease or regrowth, some 
additional treatment may be given, but 
it must be given with the full understand- 
ing that risk is involved. Risk of necrosis 
or secondary degeneration ts justified if it 
is a matter of life and death and the 
patient and family are willing to take 
this risk. It must be borne in mind that 


the danger of necrosis is especl ore 
when dealing with fatty tissue which 
poorly supplied with blood vessels. Lo 
ized or small areas especially if we 
supplied with blood will stand much more 
radiation than the opposite conditions. It 
is the failure to keep this fact in mu 
that in most of the cases has led to necros 
about the abdominal walls and about th 
buttocks. 


All roentgenologists recognize the tre- 


mendous assistance that has been olvel 
to us by the physicists, but the clini 

roentgen therapists also recognize. th 

the treatment ot deep-seated malignant 
disease Is not even in. greatest part 

physical and mechanical problem, b 

chiefly Holzknecht, 

a clinician, has especially emphasized th 
fact, but much experimental work h 

been done upon inoculated animals, by 


Murphy,” Woo 


al biol al one. 


such men as Caspart, 
and Prime, 
laender,”? and by Russ,?! which confirm 


this view. 


\lost ot us are convinced that the chiet 


effect of the radiation depends upon. the 
direct destructive effect of the radiation 
upon the tumor cells, and that the dos 
delivered into the diseased area must. bs 


Kevsser, Kok and Vor- 
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biological effect. Albertt and Politzer found, 


atter a single exposure ol the cornea ol 
salamanders, a cycle of cell reaction. 
Immediately after exposure there was 
noted a “primary effect,” indicated by 
pseudomitosis, then followed a period ot 
about three davs when mitosis was again 
noted, called ‘secondary etlect.” Phe, 
found that by dividing their doses into 
two parts, SO that the second dose was 


the height of a “secondary 
the biological result was Increased 
two and a half times. 

As a result of this brief review of our 
present practical knowledge of the bio- 
logical effects, It seems to me clear that 
it is our duty in the treatment of deep- 


given at 


effect” 


seated malignant disease to administer 
to the tumor area the largest dose (an 
ervthema dose, “saturation’’) ts 


practical within a short time and without 
damage to surrounding essential normal 
tissue or organs. This dose, when divided, 


should be 


to 


YIVenN ON SUCCeSSIVE day 


avoid the development of a decreased 


sensitivity of the malignant cells. We 
should then continue this saturation 

a period long enough to destroy 
carcinoma. cells during ther proces 

di ISION, and vet not long enough 
obtain a cumulative or destructive cfl 


upon normal tissues, nor a late degener- 
effect. We, therefore, approxim 
‘saturation’’ as quickly as p sstble, 

it during a I ter 
fourteen days. 


ative 
continue period o 

I igure 3 shows a chart to be used 
medium hard rays, with which 
found clinically that a 
repeated in from four to six wee 


we have 
full dose COULC 
ks, 
Figure 4 shows a similar chart based upo 
a repetition of a full dose at the end 
two to three months, using a more pene 
trating ray. The curve is based upon the 
fact that the effect of trradtation 
off most rapidly at the beginning. 


wea\ks 


238 


HE SATUI LETHOD 
Dit M 

The tu tion method 
il ther ) Pdi 
Ol thie er 

) yr a) 

» | ) 
hich CLOSE ) 

+} + } 

i ( ‘ ‘ 
et DO | 
re () ( ( ( ( 

JUTE 5 ( ( te 
aii ( ) ) ( 
( ) 
iit ( ( ( ( 
B 
4 ae en 
tne I test ) ( 
en ed estru 
the n 
, + 
(>! Tor) Te lrte ( if 
+ 
CN DCC ) ( 
i ( pT OIC ) 
) ) ( 
the roto ett 
} 
le () 
ll ( ( | ( 
lethod has ( ett 
¢ 
] QOD 
\luch more time is consume 
epeated ri ement of the ) 
+ 
eXposure ( hereb 
xpense Of treatment Is increase 
2. Gre Cau ) ecess 
| 
Verdosave trom e ellect 
IS more Opportunit 
yatient to terrupt the treatm«e 
ill dise Ceils | een destro 
} lt S daillicult resent to de 


( 
4 
) 
) 
times 
treatme 
Ol cise 
Ol 


~ 


ec 
ce. 
ending 
ed 

ust be 


Ssome- 
| more 
idence 
i\ddition 


leration 


ZL 
| 
AT 
| 
76 
| 


240 George E. Pfahler SEPTEMBER, 10 


and the cumulative or total value must) work in my private institute and in the 
be kept constantly in mind in relation to three hospitals with which I am connected 
the amount of tissue irradiated and the All of my associates are convinced of the 
condition of the circulation within that superiority over all other methods. My 


tissue. other colleagues in the other hospit ils of 
Since presenting my first) paper in Philadelphia are also favorably impressed 
London two years ago, and, in fact, during We are preparing some statistics bear 


the past three vears we have used the upon the subject which we hope to preset 
saturation method in practically all of our at a later date. 
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described the measurement of the eltlec- 


Journal of 


tive Intensity of roentgen rays ft thera- 
peutic purposes. In the present p ¢ 
measurement of the ellective 


desc ribe the 


wave length of such radiation. 

The effective wave leneth, e 
detined, In general, to be the wave | th 
of monochromatic radiation that d 
produce the same eflect re iding 
instruments emploved, etc. that tne u 
radiation produces the emplo ( 
roentae iVS tne treatment of ¢ 
the ibsorption of he radtatio1 
Importance. For this reas t Is ie 
to determi ie the etlect e I 
the radiation tt DSOrptlo me re- 
ment and we have adopted tor yur- 
ose a Measurement of the ree 
radiat O that asses thro h eC 
of some material such as copper o ni- 
num. This measurement of the an of 
radiation that asses through es 
in estimate of the penetration Ne 
radiation. lhe effective wave lenegt! toa 
erven beam of roentgen ravs depends Ipon 
the particular measurements that ae 
making. In the case ol the radiatio YASS- 
Ing through the sheet Ol copper, O1 imI- 
num, the etlect ¢ WAVE ien th ne 
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FECTIVE WAVE LENGTHS 


ON, A.M., AND HELI STERI G \.B. 
yvave length of the monochromatic beam 
Ot rays tor which tne reading of the 


mea- 


suring Instrument would be reduced in 
the same ratio as for the actual beam, 
when the sheet of ibsorbing material ts 
p aced in the path of the ravs. 

he tractions of monochromatic roent- 
ven rays of different wave eneths that pass 
through sheets of copper or aluminum are 
quite accurately known from the experi- 
ments of Richtmyer, Allen and others. A 
recently published book on x-rays_ by 
A. Compton contains, on page a 
convenient Summa! t he S¢ absorp- 
tion researches. The iction of 1 idiation 
YASSIN through neet Of Matter of 
thickness d Is givet the eq t 

| 
lo 

\\ hich S the aensity of the material 
the coetlicient of i.bsorption. The 

lues oO} ire Give the tables con- 
tained tn the above references nd od Is 
the weight of the sheet of matter per 
quare centimeter. lhe curves | igure I 
have been drawn trom these data. One 
pall ot curves, A, lving close wether 1s 
for aluminum and the other pair, B, for 
COpper. Two curves ire di \ together 
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for the following reason. Sheets of copper that should be used for it, either by inter- 
and of aluminum supposedly of the same polating from the curves of the figure or 
thickness are not always exactly so. by re-caleulatine from. the data men- 
It is much easter to determine accurately — tioned above. The upper of the two alun 
the average weight of a thin plate per num curves, A, 0.526 gram per squ 
square centimeter, by dividing its total centimeter, is for sheets of aluminun 
weight by its area, than it is to measure totalling about 2 mm. in thickness. Th 
its average thic kness. | he cOppel curve iower of the two Is for a thic ness Ot 
marked O.215 grams per square centi- num slightly ovreater than 2 mm. 
100 | 
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meter is tor a sheet of copper purchased 
from one of the commerctal companies 


and having a thickness of very nearly 
0.23 mm. The curve 0.230 grams per 
square centimeter is for a sheet of copper 
slightly thicker than 0.23 mm. If the 
sheet of copper actually employed in 
any particular case has approximately 


either of these weights per square centi- 
meter, it is not difficult to draw the curve 


In choosing the proper material to 
determinin effective wave el 
several points should be taken int 
sideration. Firstly, as explained Ina 
vious paper, sheets of chemical element 
of medium and high atomic weights should 
not be emploved because the absorptior 
of roentgen rays used for therapeut 
purposes varies In a peculiar and errat 
manner on account 
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Various conditions. ) in three transiormel! that Supplies the he 
represents the effective wave leneths as current for the Coolidge cathode. Althouc! 
measured by a copper sheet about 0.235 such resistances may use up a few thous 
mm. thick (<¢d 0.215); A. columi volts, they have proved of immens« 

four is measured by means of analuminum — in protecting tubes against sudden, he 
sheet about 2 mm. thick (,d 0.458 discharges. By using these resistances It 


1 
masser Ol oan empnasi Zed 
G| Portmann®? h nphasized 
the importance of measuring the intensity 


and quality of roentgen radiation used tn 
extremely low Voitage treatments. In the 
neighborhood OI 5 to 145 kV.. both the 
intensity and the quality of the radiation 
vary greatly with slight changes in the 
thic kness of the window ot the roentgen- 
ray tube. To enable one to estimate the 


leneth ot such radiation 


igure 2 have been drawn. 


Aluminum may be 


etlective wave 
the curves in 

used as the absorbing 
material in this case. The curve, B, marked 
0.0271 grams pel 


I 


square centimeter ts for 
a sheet of aluminum about 0.1 mm. thick; 
that marked 0.0250 is for a sheet slightly 
thinner than 0.1 mm. and curve, aA, Is 
for a sheet about one half as thick 
others. 

The paper referred to above contains, 
among other things, an account 
experiments to determine how far apart 


ot some 


the parallel plates of our standard toniza- 
tion chamber should 
rectly measure 


be in order to cor- 
roentgen We have 
repeated these experiments with the tube 
running at constant, 
fluctuating voltage) and furnishing radia- 
tion with an effective wave leneth oft O.1IOA. 
To correctly such a beam the 
plates should be about 8 or g cm. apart. 

Many of those who employ constant 


rays. 


200,000 volts non- 


measure 


voltage machines for cenerating roentgen 
radiation have had considerable diflicult, 
in obtaining good roentgen-ray tubes that 
would stand up under high voltage condi- 
tions. We have adopted the following 
scheme for protecting the tubes when 
running at such voltages. We place in 
series with the roentgen-ray tube resist- 
ance coils totalling several hundred thou- 
sand ohms. The best procedure seems to 
be to place between the generator plant 
and the roentgen tube coils totalling 
something like 200,000 ohms, and a second 
set of coils of about the same resistance 


between the negative terminal of the 
generating plant and the battery 


IS possible to Increase Very considet ) 


the voltage that a given tube WwW! Stan 


example, one quite Cassy tube, wh 
would not run above VoIts Ww t | 
the resistances, ran quite well at 1 
volts when the resistances were put 


With the resistance in place, we trequet 


run ordinary commercial tubes at 


volts) (constant non-fluctuatinge voltage 
without their showing signs of distre 
How much above 220,000 We Can ralst 
voitage we do not know, as we Nn ( 
cared to risk injuring the generating p 
In Its present state. 


lhe 


beam. of 


effective wave leneth Ol 


roentgen radiation depend 
some extent upon the particular thing tl 
kor inst 


etlective wave iengetl 


measured. 
the 


means Of 0.25 mm. copper, we get a SII 


IS DeINg ance, 


measure 


arger value than we do if we measure the 


1 


elrective wave leneth DV means ol 

copper. This obviously must be SO, Tor the 
! . ; 

radiation DASSING through the muillmmete 


of copper ts filtered more than that 


passes through 0.25 Mm. coppe (); 
average, therefore, the radiation roe ( 
with the millimetet Of copper w ( 
somewhat shorter wave [el oth | 
measured by O.25 mm. Coppe 


indeed, IS the principle of tritrati 


we use titers in ordet to shorten up the 
effective wave length 
The etlective wave lenoth a be 


depends obviously on the voltage applied 
to the tube, the filtration, the tvpe ol 
machine used, etc., etc. Beams of the same 
effective wave length can be produced tn a 
variety of different wavs, at different 
voltages and filtrations and with different 
machines, ete. 

The effective wave length in a given case 


can be determined by a single measure- 


ment in addition to that of the intensity 
of the beam. It probably elves us more 
information about the quality of the radia- 
tion than can be obtained in any other way 
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made and methods developed to reduce 
this problem to a simple and accurate 
scheme. 

Many of the tundamental biological 


the best method ot 
as vet not clearly defined. 
Are the lone weak exposures such as are 
practiced in France’ of 

cis: idvanta: ve ? Pe rsonally, | 
detinitely 


eround-stones to 
irradiation are 


advantage 
am unable to 
answer this question, and lam 
sure gg there would be no consensus of 
opinion. Is there a difference in the bio- 
logical effect of wave lengths, independent 
of the quantity absorbed and dependent 
on the length of the wave? While con- 
siderable experimental evidence ts against 
this variation much clinical 
evidence in Real progress as 


there Is 
favor of it. 
to radiosensitivity has been in 
connection with the grading of tumors as 
to malignaney, and ts becoming a guide 
in both prognosis and treatment. However, 
radiosensitivity is but tmpertectly under- 
stood, and tumors of exactly the same 
histological appearance require very differ- 
ent dosages to produce similar effects. Is 
this due to a difference in the resistance 
of the host? It would seem so There IS 
at present no method of deverminine it 
this resistance may be. How shall v 
about developing methods that will tile 
us to answer this question? Wherever we 
cast our eyes we are met by problems of 
a tundamental nature. Had we accurate 
information it would render the problems 
of practical treatment infinitely simpler. 
In practice as 
Investig: ition, 
other 


well as scientific 
association with experts In 
fields is indispensable, team-work 
often leads to results otherwise unobtain- 
able. Let us interest and help in practice 
other medical men. The gynecologist 
should judge the field and the results in 
gynecology; the nose and throat specialist 
the effects in treating and selecting 
in that specialty; show the surgeon that 
radiation in addition to operation cures 
more breast cancers than operation alone, 
and he will work with us. 

The work actually accomplished by 
radium should be made known to both 
the profession and to the public. It is most 
important to make no which 
cannot be fully proven. This only carries 


Cases 


Curtis F. 


Burnam 


IS along side-tr: ne ks and le: ids Into blin« 
pe and delays real progress. My impre 


SION. IS that In making reports we shoul 


once more revert strongly to the techni 
side of the case, explain In deta the 
problem and the method by which it 
met. While not at all disparaging the 
reporting of results, these should be given 


less prominence and more to the way the 


have been secured. It this method 

followed results will go along part passu 
For the most part if not complete 

injuries of a serlous nature trom radium 


should not and do not occur if it is used 


In a way that we can all know abou 
the present moment. Several vears ago 
brilliant surgeon was our guest and showed 
us some remarkable pl: Sth results obt ned 
after severe injuries; he said in substance, 
ioe with surgery developed as it wa 


adium could be used vigorously, 
Injuries the, 
showed some trig 


and evel 
occurred were not. rre- 


parable. shtful mutt- 


lations in birthmarks. There should not 
be any injury In treating angiomat 
Such injuries are due to the behine 


the radium 
many other 
treatment ol 


holds for 
Radiation 


and not to It. 
conditions. 
uterine and bleedin: 
has proven an extremely safe and 
eflicient agent. There is nevertheless, both 
in the professional and public mind unji ust 
tfiable prejudices against it. It is said t 

the artificial menopause produces hie h 
blood pressure, rheumatism, mental and 
nervous disturbances, of sex and 


tne 
fibroids 


loss 


many other undesirable conditions. All of 
these statements are untrue; none of these 
conditions follow the treatment, and 


long series of personal observations has 
convinced me that the nervous and psychi- 
cal states are better after than before 
production of the artificial menopause. It 
is true that if psychoneurotic patients are 
constantly suggested to that almost any 
symptom may develop. These facts should 
be plainly and definitely understood, both 
by the radiologist, the consulting physician 
and the patient. We are all familiar with 
the sclerosing effects of intense radiation 
as In a cervix cancer, or in any part of the 
body where radium is burted, and that 
operation is rendered more difficult. This 


has been applied to all kinds of radiation. 
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harmtul ettect Ol ( ( clearly 
nd ke ( such 
unde eatment hat a 
eal ting 1 the ) sical 
) ( t n are 
( Ot own, but our 
CONCePtlo d ciples 
Of treatment be made, a t work be 
encoul red LLO tnes¢ yuld such 
cit committee be yp tne end 
present every 
( er ticIsm, 
yilication, o1 ( else seems best 
rie ne ( du ne | lly the 
sned UD shed in 
FIRST DECADE OI 
ROENTGENOLOGY* 
BY F K | ) 
considel ( roent- 
aul de, we 
t ymit Dr. Percy 
ro . Alo idies he 
especially 1 -calle mpres- 
Sch \ en he noticed 
Tt Ss contreres In the 
¢ roentac e Dt me con- 
ced tnat ( the evelopment 
yhotogt side Would De an inter- 
esting problem. His first v ; done tn 
he “X-ray Department Boston 
1e Children’s Hospita d though he had 
he yrepared himself especially u rthopedic 
surgery, he drifted trom that branch 
id ultimatel ce ed himself publicly 
es the ocatio I ) otography, 
rm much against the ce of his many 
iends 
Dr. Brow 4% ) 1¢ English 
Nis inguage and his reeful though at times 
SE quaint diction h s made his 
Ol contributions most terest Like Cald- 
ter- well, he maintained workshop in which 
\ he delighted to fashion with his own hands 
tid many of the devices which he found of 
ch value In producing techn vork of the 
of highest excellence. However, the clinical 
has deductions which he drew from his most 
tne ( 
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excellent plates were held in hich esteem by 
his professional brethren. From the start, 
Dr. Brown took a keen interest in the 
teaching of roentgenology, and the hope 
which he had in his early career, namely, 
that the Harvard Medical School would 
ultimately establish a department of roent- 
genology has been tultilled. It is a matter 
of comment that some of the prominent 
medical schools have been so dilatory tn 
realizing the 


necessity ol according to 


roentgenolog\ the dignity Oot a separate 
department. 

With the announcement ot 


| | 
ciscovery, the ophthalmologist naturally 


Roentgen’s 
desired tO apply this new discover\ as an 
the diag foreign 
During the first 
Impertections ol 


aid in MMOSIS Ol bodies in 
the eve. 
the 


seemed 


vear, owing to 
the apparatus, it 


very doubtful whether the new 
method was practicable. 

Van Duvse and Lewkowitsch believed 
that the orbital walls were impenetrable 
to the ravs and devoted thet experiments 
to the location of bodies in the anterto: 
report 
extraction trom the 
vitreous of a metal which had been pre- 


viously 


segment. Williams was the first to 
a case otf successtul 


located by the roentgen ray. I) 
\I 15Q7, Williams described a method 


of locating foreign bodies tn the eve. The 
practicability and correctness oi this 
method were shown by a case referred to 
Dr. William M. Sweet by Dr. William 


Thompson, where foretgn body was 
located in the vitreous, and subsequently 
removed, with preservation ot the eveball. 
The following vear, 1898, Dr. Sweet pre- 
sented a second paper on this same subject 
describing his methods in greater detail 
and giving at 
which it had 


plate holder 


account of eight cases in 
At this time the 
the two small metallic 
indicators were attached to the patient's 
head. The method was gradually devel- 
oped, the next step being the attachment 
of the plate holder and metallic indicators 
to a board with the patient in a recumbent 
position. | 

In 1909, Dr. brought out the 
simplified and perfected instrument which 
is now so universally used. There is per- 


been used. 
and 


Sweet 


haps no more precise method where roent- 


gen rays are used tor a specific purpose 


P.M. Hick 


Dr. Sweet. It 

verv accurate, and no one can calculate the 
value to mankind of the wonderful instru- 
ment 


than the one devised by 


| he mathe- 
matical trend of his mind produced al 


which bears his name. 


11) diagnosis which has saved the eves 


of many, many patients. Dr. Sweet 
| 


devised a very interesting forceps tor the 


removal of nonmagnetizable metals, ict 
is copper. lhe principle of this ftorcep 
was that when the tips of the forceps blade 
Were closed upon the metal, iweak ele 
tric circun would be completed ind. the 
fact that the forceps were closing on the 
metal would be indicated by 1 sn 
deli placed in the Select 
circult 

In considering the teachers of roent- 
venology during the formative period, the 


Baetier naturally comes am 
S WOrk san enAponel 

roentgen dlagnos 


the principtes§ ol 
praise. 


Dr. Baetier was a 


sraduate department of Johns Hopk 
v, where he 
1dQ7, 
At this time the roentge! 
in Johns Hopkins Hospita 
Dr. Har 


IR ind 


idu ited Wi 
A ar ree In receiving 
cle ree In 

1 
WOrK 


IQOl. 


the direction of 

Dr. Richard 
ve of It as surgical interne. 

In the Fall ol Dr. Baetyer 1 


LCTIVE charge of this department ind it 


been under 


Cushing and 
ch il 


IQOT, 


made a subdivision of general surge 
Since then he has been most active as 
+ 


teacher as well as a philosophi studer t 


ot clinical roentgenology. Due to his ¢ 


roentgenoscopl¢ work, he has sulle read 
severely, but through it all has retained 
cheerfulness which those less afflictes 


might well emulate. 

Dr. Baetyer’s first publication WasIn 
in collaboration with Dr. C. R. Bardeen, 
paper entitled, “The Inhibitive Action ot 
the Roentgen Rays on Regeneration 
Planarians,”” Journal of Experimental 
Zoology. In he published in the 
Jobns Hopkins Hospital Bulletin an article 
on “Thoracic Aneurysms.” In 
another publication in the same journal on 
“The se of the X-Ray in the Diagnosis Ol 


1906, 
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best evidence of the respect and atlection 
in which his memory ts held. 

An important factor in the development 
of American roentgenology was the estab- 
lishment of the Edward Gibbs Memoria! 
Laboratory. This was given by Mrs. Gibbs 


is a memorial to her husband. She spoke 


to Dr. Reginald Savre concerning a 
suitable memorial and she mentioned that 
she had thought of establishing an x-ray 
laboratory. Dr. Savre endorsed the idea, 
ind the laboratory was established as a 


part of the Out-Patient Department of 
the New York University Medical School. 
While the 
by the widow of 
later maintan 
f his daug 
first the 
innual sum, 
endowment 


niversity D\ 


was established 

Edward Gibbs, it 
through the generosity 
Mrs. Charles S. Sherrill. 

laboratory, 

but finally in 1923, an 
was made to New York 
Mrs. Charles S. Sherrill, the 
income from which ts suflicient to maintain 
the laboratory. 

The first director of 
Gibbs Memortal N-Rav 
Dr. Eugene W. Cak 
the laboratory 

his 
nation, 
ippointed 


Laboratory 
was 
1ed 
rhter, 


Was given an 


the Edward N. 
Laboratory 
who established 
and served 
lation. In 
Dr. Leon T. 
director, which 
naintains at the present time. 


The 


Was 


its director 
his 
LeWald was 


position ne 


resig 


coming generation of roentgen- 
ologists should honor the donor of thi 
memort: il | al bor: itory tor her cenerosity in 


providing aid tor the development of the 
new science while it was still in the forma- 
tive period. 

Among the early workers in 
therapy we would mention Dr. Ennion G. 
Williams of Richmond, Virginia. Dr. Wil- 
liams subsequently relinquished a rapidly 
growing roentgen practice and entered the 
field of preventive medicine, in which as a 
health officer he had achieved great success. 
Dr. Williams’ written communications were 
of importance. In 1903, before the South- 


roentgen 


ern Surgical and Gynecological Associ- 
ation, he presented a paper with the title, 
“The Regulation of the Duration and 


Exposure and the Distance from the Tube 
in X-Ray Therapy.” This article 
particularly valuable because it called 


Was 


attention to the fact that in treating deep- 


\ EM 
seated malignancies the tube should 

a creater distance from. the patient th 
when one is treating superticial areas. [1 


Medical Society of Vin 
entitled, ev 
on the Principles Gover! 
Therapy.” In this paper, he 
discussed the probab le phystologi al actiot 
of the rays upon the tissues 
influence upon pathologic o1 Roent 
ven therapy certainly lost one of its n 
promising students when Dr. Wi 
turned his protesstonal eflorts to pu 
health. 

Dr. Alfred Gray of Richmond begat: 
y-ray work tn [QO2 In connection with the 
department of 
physics at the University Colleve 

cine. The Y-ray wore in the 
chat time in the Colle: e Hospital was dong 
with a twelve-plate ‘static machine. Di 
Gravy relates that as it was the duty of the 
hospital orderly to turn the crank of tl 


the 
read a papel 


1905, betore 
he 
Remarks 


Roe ntgen 


and the 


Gans. 


med ( 
Vi 


hospit 


physiology and 


twelve-plate machine, he often found 
quite ditlicult to locate an orderly. The 
lirst paper Dy Dr. Grav was entitled, 


‘The Present Status of Roentgen Ray 
an Agent in the Report of Cases.”’ This w 
read betore the Tri-State Medical Associa- 
tion at its meeting in Danville in 1904. Ir 
tnis paper Dr. Gras presented series ol 
thirteen cases of epithelioma of whict 
eight were entirely cured, three received 
some other treatment, one case moved 
away and one was discharged with some 
benefit. 

In 1905, Dr. Gray presented a paper 


betore the Richmond Academy of Medicine 
and Surgery entitled, “‘Some | 
Results in X-Ray Therapy.” 
the first of the 


Pract 


| hese pape rs 


were many publication 
which Dr. Gray has presented both 

diagnosis ; and ther: apy. His work has always 
been an inspiration to the Southert 


workers, who have alwavs found him most 
helpful. 

One of the prominent pioneers In roent- 
venology in Canada was the late Dr. G. 
T. Girdwood, president of the American 
Roentgen Ray Society in 1902. It was the 
writer’s privilege to see recently the early 
x-ray tubes which were used by Dr. Gird- 
wood in 1896 and 1897. Dr. Girdwood’s 


daughter showed me some of the early 
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yn nicl extreme ¢ 
ind did much ) Mpill tne 
Both the roentgen- OuUl ¢ 
dent ournals cont n es 
oth tne mproveme ne 
Iq ue ind cont S 
on the interpret ition of cle tal roe eno- 
OTrams. lhe whole roentven-ray 
howe Ver, oweS a creat de t Ol rat € tO 
Dr. Price be¢ iuse Nhe Vas tne { ho 
developed the opaque insulat oth 
from which our protective TlOves, rons, 
tube shields, ire made Vas 
patented by Dr. Price, but the t ula 
and the patents were at once give to the 
public SO that he nevel realize iny 
financial returns. The invention of this 
protective material has undoubted been 
one ol the most important tactors pro- 
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ecting us‘Irom the miul « of the 
entgen rav trom of the 
utlered 

this hast l the tst nding 

IFES Ameri { ve 
e to Make e passing 
mention of Dr. W H. Stewart of 
yeritoneum edi to ev ethod ot 
dominal d K on 

Iractures 1 uable 
nonograph., 

Dr. Lewis Gregory Cole made his first 
exposure with the SOQ at Roose- 
elt Hospit exp 1 vater- 
ed Miller tubs ( thout 
water Into 1 1 1 iter It 

ised, d Dr. ¢ he tube 


is used Wa 
1900 Dr. We , Line chi 
Hospit reTerread 7 


+ 
4 


who had been shot through the 

( Ul 22 Ca ) et | Was 
ed t the bas¢ Une ) Dr. Cole 


trephine ope I | S¢ Ss reported 
) Dr. Cole [QO] S his tirst 
MNtriputlo to roentage terature 


tube t tre hich 
roentgenoscope ( serted 
s tube could be ste Zed th the 
roentgenoscope could nserted LO: an 
CISION the K ¢ le could 
tnen be drawn up serve 1} entgeno- 
DY whicl et! sma | stone 
the kidney Was re ¢ S¢ where 

) ATION ind need had tatled 1 » reveal 
ts location. This method was used several 
times and_= lon ntedates the present 


revival of the roe ntgel mination 
( xposed k dne 


Dr. Cole adapted a Wehnelt interrupter 


to a rebuilt 12-inch coil with the primary 
shortened, and by studying the Irequency 
of the interruptions as indicated by the 
musical note of the nterrupter, he was 
able to greatly Improve his diagnosti 
work. 

In 1903 Dr. Cole noticed shadows in 


+ 


some of the chests of the patients whom 


he had examined 


Hesuspected th it these shadows were of 


tor the ribs ind spine. 


‘ th, 
iJ t 
el it 
I 
( i) sma 
4 T 


P.M 


pulmonary origin and he decided to verity 
the same, but was unable to obtain any 
patients for chest examinations even if no 
were Finally Dr. Austin 
at the Vanderbilt 
Clinic, did send him some cases but made 
him promise that he would not tell from 


lee charged. 


Riges, an assistant 


whom they came. As Dr. Cole wished 
further verification of hts studies on the 
chest, he asked one of the pathologists to 
furnish him some lungs of tuberculous 
cases. his, the pathologist flatly refused 


to do and turther added that he would do 

all 1 prevent Dr. Cole trom 
material, he 

as a type of charlatanism. An 


In his power to 


obtaining such as recarded 


the 


interesting sequence of this episode Was 
I 
the fact that the pathologist afterwards 
died ot tuberculosis, a striking example Ol 


the irony ot tate. 


It is most extraordinary to look back 
on the incredulity and ridicule with 
which Williams’ work on the chest was 
received in Boston, and the diflicultt 
which Dr. Cole similar” fashion 
encountered with the New York protes- 
sion. It is further a source ot recret to 
recollect that the same conservatism made 
the profession slow to accept the stetho- 
scope and the clinical thermometer. In th 
introduction to the English translation of 
Laennec’s work on auscultation, the trans- 


“While the stethoscope wil 
probably come into use in Naval hospitals, 


Latol 


to 
writes, 


still it would never be used tn genera 
practice because the spectacle ot a grave 
physician listening to a patient’s chest 
would be so ludicrous as to prevent its 
use.” 


t in the sam 
shall always look 


Dr. Cole writes somewha 
fashion as Dr. Crane, 
upon those early davs, when the art or sci- 
ence of making agood roentgenogram was an 
Important factor in the science of roentge! 


ology, as the most brilliant and interesting 
period in the development of this specialty 
| that could , with 
profit, spend much more time on the art 
and science of making roentgenograms.”’ 

Dr. A. W. Crane of Kalamazoo began 
his practical work In March, 1507, with 
a 12-inch coil equipped with a hammer 
tvpe of break. The current was supplied 
from a homemade bichromate battery of 


and believe we now 


Hickey 


SIX cells. same veal Dr. ( Secure 


a 18 inch platino-barium-c 
screen so that he could) examine 

entire chest. Vhis, he mounted tn a pict 
frame with a heavy plate class” tro 
which while not so efliclent as our pres¢ 
dav lead glass, still atforded a vreat 
of protection. This) screen retained 
brillaney for many vears, owing to 


fact that it Was hermetically sealed 


frame with paratlin. Dr. Crane 
emploved a tube box lined with 
which evidentl cut olf a dea 


excess and harmful ray. 

In August, 1898, Dr. Crane re 
“The N-Ray Examination ot 

Chest,” the Kalamazoo Acac 

ot Medicine. This paper was. re-writt 


ida p 


betore 


ind published in in the Philade 
\ledical Journal under the title of oa 
copy of the Resptratory Organs.” | 
Dr. Crane de. sed erect 
so-called ton terrupt 
with the alternating current 
probably the first electroly tu t¢ 
made tor operating in Nera CO ) 

tel iting current. Caldwe , inn 
In 1902, OTVeS description this t 
ind mentions that. tt vas ce 
Dr. 

As his or ) CO \\ s bu Lol 7 
direc current, it soon broke dow: 
Dr. Cy ine re-wound it h msell 
immersed the coil in transformer ol ite 
which tt worked more etlictently for t 
years 

In [Qoo, Dr. Crane published 
“Skiameter’’ in the Philadelphia \led 
Journal. This was an epoch-making p 


lication correlati 


| 


ne roentgen findings 


the p 


ivsical signs of chest pathol ) 


which 


should 


| 
by all students of pulmonat Vy roel 


an article trequel 


cenology. 


re-read 
Dr. Crane’s subsequent public 
valuable. | 
retrain from quoting from a letter from Dr. 
Crane in which he said, “I did not the 

IQO5 appreciate as | do now the tnestin 

able privilege of helping to develop on: 
of the createst discoveries of all time a 

to take part in the coreatest revolution that 
the art of diagnosis has ever vet unde 
and to have the 


tions have been most cann 


anit 


nat 


gone, lived in 


period of medical history, namely, 1 
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ty 

Wa 
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This 
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especiall\ ne ( ynsider that 


Hulst’s work 
mem- 
chest 
irom 


Cert Ce ne one re 
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letalls 


the 


est tl two men 
elr studat Inter- 
use the 
to 
idies of 
hich did 
WSC. 
Harry 
to 


Wachtier, ol | as 


York, 
iska, 
re pic- 
IR rt 


nost pal yy Dr. West \. Price. 
lhe name of the ( lhe Roent- 
‘ Societ ot the | States.’ New 
York ¢ Vas sel ( ( ) e ol the 
t regular meet which held 
Dece er 12 goo, ( Grand 
Cent P Ce Dr. \I ell iS 
man of the inge- 
nents. [The president qdaress was pub- 
shed the December imber of the 
{merican Journa nd the 
ceed sin the J rv, 1901, number 
the same publicat Lhe se d annual 


time 
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The writer has very pleasant recollec- 
tions of his acquaintance with Mr. W. C. 
Fuchs, otlice Was in the Schiller 
Building in Chicago. Mr. Fuchs 
originally electrical engineer and _ his 
electrical knowledge helped him very much 
from the technical standpoint. His work was 
done with an induction coil and a mechan- 
ical interrupter. On entering his laboratory, 
ore was attracted first of all by the number 
of tubes which he had hanging on the wall. 
He pointed out to me that one particular 
tube was for making x-ravs of the 
hip, another for x-rays of the hand, anc 
so on with each of the more important 
parts of the body. He would only use a 
particular tube for a particular purpose 
and in this way avoided the dithculties of 
attempting to adapt the vacuum of the 
tube to the particular type of penetration 
needed. As far as is known, he was the 
first one in America to make a successtul 
roentgenogram of the hip joint. 

At the Buffalo meeting of the American 
Roentgen Rav Society the writer met 
Mr. Fuchs and a voung man who was 
stopping at the same hotel. At this time 
there was considerable excitement 
the fact that President McKinley had 
been shot and the doctors, w ho were In 


W hose 


Was 


used 


Ove! 


charge of the case, were divided in their 
opinion as to whether the roentgen ray 
should be used. Before the meeting had 
ended, Mr. Fuchs confided in me that at 
the request of one of the surgeons he had 


his x-ray coil sent down from Chicago 


and that it was stored in the basement of 


his hotel, ready for use. I then learned 
that the young man accompanying Mr. 
Fuchs was a Chicago reporter. Mr. Fuchs 
later informed me that the physicians on 


consultation had decided that the x-ray 
should not be emploved. 
Two or three vears later an article 


appeared in one of the Eastern medical 
journals describing a new wav of making 


P. M. Hickey 


y-ravs. The new way consisted of har 

one tube above the patient and one tubs 
at the side of the patient. Meeting M 
Fuchs a little later, | remarked about th 
improbability of such a procedure and 

then informed that when the writ 
ot the paper had been tn his otlice some 
little time betore looking for what into: 


mation he might pick up, Mr. Fuchs to 


me 


him that he had devised a new metho 
using two tubes. Mr. Fuchs then adde 
“The tool swallowed the story, wrote 


it in to the 
Eastern medical journal, which prompt 


up as his own idea and sent 


published it as a leading article.” 

He showed me the lirst X-ray stereoscop 
which | had ever 
made for 
aroused in me 


seen and which h 


been him by a carpenter. Hi 
a fondness for stereoscop 
work from which | have never recovere 


Mr. Fuchs the 


really show gallstones on a 


was one. of first t 
roentge 
plate, and I remember meeting Dr. Chris- 
into Mr. Fuchs’ 


oflice to show the vallstones which he h 


Fenger who came 


just removed, the number of which corre- 
sponded to the number shown on the plate. 
In spite of the fact that Mr. Fuchs wv 
not a physician, he did a vast amount 
useful roentgen-ray work, and the techni 
excellence of his plates was a great stimu 
to those who had 
seeing them. 
In closing, the writer feels the burdk 
of having dealt very inadequately 
this presentation, crowded as it Is w 


the Opportunity 


SINS ol omtssion which are all too obvious. 
As members of the American 
profession each of us feels proud of the 
important place which American roent- 
has assumed in the history of 
medicine, especially when we realize th 
in no other country in the world ts the 
help which the roentgen ray can afford 
so universally accessible to the 
well as to the rich. 


med 


senol 


Subscribers io THE AMERICAN JOURNAL OF ROENTGENOLOGY AND Ranpiuw miaaies | 
visiting New York City, are invited to make the office of THe JouRNAL 
New York) their beadquarters. Mail, packages or bundles may be addressed in our care. Hotel 
reservations will gladly be made for those advising us in advance; kindly notifv us in detail as 
to requirements and prices. List of operations in New York hospitals on file in our office daily. 


(76 Fifth Avenue, 
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MEETINGS OF 


UNITED STATES OF AMERICA 
AMERICAN ROENTGEN RAY SOCIETY 
Secretary, Dr. John T. Murphy, 421 Michigan Ave 
Toledo, Ohio. 
Twenty-ninth annual meeting, Hotel Pri 
City, Mo., Sept. 25-28, 1928. 
AMERI( AN COLI EG E OF RADIOLOGY 
Secretary, Dr. Albert Soiland, 10 a >t 
Los Angeles, Caltf 
Annual meeting, Px Ore , 1929 
SECTION ON RADIOLOGY, AMERICAN MED- 
ICAL ASSOCIATION 
Secretary, Dr. Fred M. Hodges, 801 West Gr St., 
Richm ynd, \ 
Annual meeting, Portland, Or 29 


RADIOLOGI(¢ Al SOCIETY OF NORTH AMEI 
Secretary, Dr. Robert J. May, St. | 
Cleveland, O 10 


ICA 


ixe § 


Fourtee! tl nnua 18 De 
IQ25 
RADIOLOGICAL SECTION, SOUTHERN MEDI- 
CAL ASSO¢( LATION 
pecretal Dr. W Vre ce, Medi [A 
IS, 
_— innu meeting, Asheville, N. C., N 


BU F F ALO RADIOLOGICAI 

Secretary-Treasurer, Dr. Ji 
610 Niagara St. 

Meets second Monday of each montl 
the summer months, the place of meeti 
selected by the host 

Secretary » Dr. Bror Englew 

Meets monthly on second T! irsday fr 
except month of 
Hotel. Dinner at 6 p.m., scientif 

CLEVELAND RADIOLOGICAL SOCIETY 
Secretary, Dr. James H. West, 8314 Euclid Ave 

Meetings are held at 6 o’clock at ‘he University Club, 
on the fourth Monday evening of each mont 
September to April, inclusive 

DETROIT ROENTGEN RAY 

SOCIETY 
Secretary, Dr. O. J. Shore, 


SOCIETY 


sseph S. Gian-F1 


ym October to May 
December) at Virginia 


ic session at 5 


Irom 
AND RADIUM 


2033 Park Ave. 


Meets monthly on second Friday from October to 
May, at Wayne County Medical Society Building 
CENTRAL ILLINOIS RADIOLOGICAL SOCIETY 

Secretary, Dr. H. C. Kariher, Decatur, I[]inois 
Regular meetings held quarterly. 
INDIANA ROENTGEN SOCIETY 

Secretary, Dr. Carl S. Oakman, Muncie, Indiana. 
Annual meeting iry 22 in Ind 

Next meeting in Indiar lis, February, 1929 
NEW ENGLAND ROENTGEN RAY SOCIETY 


Secretary, Dr. John D. Camp, Massachusetts Gener 
Hospital, Boston, Mass 
Meets monthly on third Friday, 


il 


Boston Medical I 


* Secretaries of societies n 


iDrary. 


t here listed a 


ROENTGEN SOCII 


ere juested to ser 


PROCEEDINGS, CORRESPONDENCE 
NEWS 


ITEMS 


ptly after tbe events to which they refer 


‘TIES* 


NEW YORK ROENTGEN SOCIETY 
Secretary, Dr. E. Everett Rowell, 200 West 59th St 
\leets monthly on third M iy, New York Academy 
of Medicine. 
CENTRAI NEW YORK ROENTGEN RAY 
SOCIETY 
Secretary, Dr. D. S. Childs, 316 Gurney Bldg., 
Syracuse, N. Y. Three meetings a year—April, 
August and November 
PACIFIC COAST RAY SOCIETY 


ROENTGEN 
Secretary, Dr. Harold B. Tho 
Two meetings a year 
ROENTGEN- RAY 
PENNSYLVANIA 
Secretary, Dr. W. E. Reiley, Clearfield 
[wo meetings a year, April and October 
PHILADELPHIA ROENTGEN RAY 
Secretary, Dr. Eugene Per 
Pennsylvania, P 
Meets monthly on first Thursday evenir 
ania Hospital. 
ROCHESTER ROENTGEN 
ROCHESTER, N. Y. 
Secretary, Dr. James M. Flynn, 282 Alexander St. 
Meets monthly on the first Friday evening at 7.45 at 
the Rochester Medical Association Building. 
ST. LOUIS ROENTGEN CLUB 
Secretary-Treasurer, Dr. L. R. Sante, 
Building. 
Meets first week of each month 


meetings designated by president 


mpson, Seattle, Wash. 


SOCIETY OF CENTRAL 


, Penna. 
SOCIETY 
dergrass, University of 
hiladelph a 

ig, Pennsyl- 


RAY SOCIETY, 


Metropolitan 


Time and place of 


TEXAS RADIOLOGICAL SOCIETY 
Secretary-Treasurer, Dr. ¢ P. Harris, Houston, 
Texas. 
Annual meet ng, Galvest yn, Texas, 1928 


VIS 


Secretary, Dr. Wrigh irks 205 S. Sycamore St 


Annual meeting Ox 17, 1928 
BritisH 
BRITISH INSTITUTE OF RADIOLOGY INCOR- 


PORATED WITH THE RONTGEN SOCIETY 
Director, John Mu Welbeck London, 
Meets on the third Thursday of each month, from 
November to June inclusive, at 8.15 P.M., at 32 


Welbeck St., London, W. 1., or as 

ELECTRO-THERAPEUTIC SECTION OF THE 
ROYAL SOCIETY OF MEDICINE (CONFINED 
TO MEDICAL MEMBERS) 

Meets on the third Friday of each month during the 
winter at 8. 30 P.M. at the Royal Society of Medi- 
cine, 1 Wimpole St., London, W. 1 

RADIOLOGICAL SECTION, AUSTRALASIAN 

MEDICAL CONGRESS 
Secretary, Dr. C. A. Anderson, The 
Dunedin. 


idvertised. 


Hospital, 


id the 


necessary intormation to the editor. 
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RADIOLOGICAL SECTION OF THE VICTORIAN 
BRANCH OF THE BRITISH MEDICAL ASSO- 
CIATION 
Secretary, Dr. Colin Macdonald, Lister House, 61 

Collins St., Melbourne, Australia. 
Meets monthly at Melbourne during the winter. 


SECTION ON RADIOLOGY, CANADIAN MED- 
ICAL ASSOCIATION 
Secretary, Dr. A. H. Rolph, 

Toronto, Ont. 


RADIOLOGICAL SECTION, NEW 
BRITISH MEDICAL ASSOCIATION 
Secretary, Dr. P. C. Fenwick, The Hospital, Christ- 

church. 

Meets annually. 


160 St. George St 


ZEALAND 


EUROPI 
ROENTGENOLOGY 
Avenue Alliés, 


CONTINENTAI 
BELGIAN SOCIETY OF 
Secretary, Dr. J. Boine, 
Louvain (Belgium). 
Meets monthly on second Sunday at d’Egmonds Palace, 
Brussels, except in the summertime. 


des 134, 


SOCIETI DI RADIOLOGII \IEDICALI LI 
FRANCI 
Meets monthly on second Tuesday, except durit 
months of August and September, 12 Rue de Seine 
Paris. 
SOCIETE FRANCAISE D’ELECTROTHERAPIE 
LE DICALI 


ET DE RADIOLOGIE \ 


Meets | n fourth Tuesda except during 
months of August and September, 12 Rue de Seine. 
Paris. 

ASSOCIATION OF GERMAN ROENTGENOLO 
GIS'tS AND RADIOLOGISTS IN CZECHO 


SLOVAKIA 
Secretary, Dr. Walter Altschul, German Universit 
Prague, 11/52. 

DEUTSCHE RONTGEN-GESELLSCHAFT 
SELLSCHAFT FUR RONTGENKUNDE 
STRAHLEN FORSCHUNG) 

Meets annually in April, alternating one year in Berlin, 
one year in some other German city. Meets tn addi- 
tion every two years with the Gesellschaft deutscher 
Naturforscher und Aerzte. 

Permanent secretary, Professor Dr. Haenisch, Klop- 
stockstrasse 10, Hamburg, Germany. 

Next meeting with the Gesellschaft deutscher Natur- 


GE- 
UND 


forscher und Aerzte will be in Hamburg, Sept 
16-21, 1928. 
SUD- UND WESTDEUTSCHE RONTGENGE- 


SELLSCHAFT 

Meets annually in different cities. 

NORD- UND OSTDEUTSCHE 
SELLSCHAFT 

Meets annually in different cities. 

DUTCH SOCIETY OF ELECTROLOGY 
ROENTGENOLOGY 

Holds two meetings a year in Amsterdam, one in the 
Spring, and one tn the Fall. 

SOCIETA ITALIANA RADIOLOGIA MEDICA 
Secretary, Professor M. Ponzio, University of Turin, 

Turin. 


RONTGENGE- 


AND 


ALL-RUSSIAN ROENTGEN RAY ASSOCIATION, 
LENINGRAD, USSR in the State Institute of 
Roentgenology and Radiology, 6 Roentgen St. 
Secretaries, Drs. S. A. Retnberg and S.G. Simonson. 

Meets annually 

Sixth Annual Meeti 


7, 1929, to De innounced., 
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LENINGRAD ROE NTGEN RAY SOCIETY 
Secretaries, Drs. S. G. Simonson and G. A. Gust 


rir 


Meets monthly on the first Monday at 8 o’clock in the 


State Institute of 
Leningrad. 


MOSCOW ROENTGEN RAY SOCIETY 
Secretaries, Drs. L. L. Holst, A. W. Ssamygin and 
S. T. Konobejevsky. 
Meets monthly on the first Monday at 8 o'clock, t 


Roentgenology and Radiology, 


place ol meeting being selected by the DOK t 
POLISH SOCIETY OF RADIOLOGY 

Secretary, Dr. A. Elektorowicz, 19 Hoza St., W 
\leets annually. 


WARSAW 
RADIOLOGY 
Secretary, Dr. B. Krynski, 1 Zielna St. 


Meets once a month except in the summertime. 


SCANDINAVIAN ROENTGEN SOCIETIES 

he Scandinavian roentgen societies have formed a 
jomt association called the Northern Association for 
Medical Radtology, meeting every second year in the 
ditferent countries belonging to the Associatior 
Each of the following societies, with the except 


TION, POLISH SOCIETY Ol 


the Denmark Society, meets every second m 
except in the summertime: 
OCIETY OF MEDICAL RADIOLOGY OF SWEDEN 
Meets in Stockholm. 
SOCIETY OF MEDICAL RADIOLOGY IN NORWAY 


Meets tn Oslo. 


SOCIETY OF MEDICAL RADIOLOGY IN DENMARK 
Secretary, Dr. H. Scheuermann, ¢ 
Meets on the second Wednesday 
October to July in ¢ ope nhagen, at 8 o’clock in the 
State Institute of Roentgenology. 
ICIETY OF MEDICAL RADIOLOGY 
Meets in Helsingfors. 
VIENNA SOCIETY OF ROENTGENOLOGY 
Holzknecht, Vienna, 1x, 


nt y 
opennagen 


of each month from 


IN FINLAND 


Professor 

eral Hospital. 

Meets on the first J 
to July 


pecretary, Gen- 


1esday of each month from October 


REPORT OF THE STANDARDI- 
ZATION COMMIPEPTEE OF THI 
AMERICAN RADIUM SOCIETY 


PRESENTED AT THE 13th ANNUAI 


MEETING HELD IN) MINNEAPOLIS 
JUNE 11-22, 1928 
1. Dosage Data. The committee wishe 


to call attention to a 
which the 
treatment 


discussed. * 


previous report 


dosage factors of 


radium enumerated ai 


It is important that the 


were 


recommendations there made as to the 
speciitcation of dosage factors be ltollowed 
by those who write papers on radium 


The committee feels that the 
value of many contributions to the litera- 
ture in this field is greatly reduced by the 


inadvertent omission of tmportant dat 


Au. J. RoENTG oO & R 
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to the tissue necrosis produced around the 
source and it adds but little to the dose 
at critical points in the tumor mass. These 
critical points are in the periphery of the 
tumor where the tissue ts trradiated from 
one side only and midway the 
radiating the intensity of 
radiation ts least. If the distance between 
greatel than 
centimeter, which is apt to occur, there 


between 


centers W here 


adjacent sources IS one 


will ID isiands of tissue which recelve 
very little beta radiation. Even when the 
spacing is less than one centimeter the 


intense necrosis produced in the neighbor- 

hood ot each source D\ the beta radiation 

Is ver\ Accordingly, it 1s 


platinum, cold oO! 


obyectionabie. 


suggested that dense 
alloy 


reatments. 


+ 
Interstitial 


used 
Hite! 


needles be 
The 
cases should be as large as possible without 
making the needle unduly large tn diam- 
eter, for the particular lesion to be treated. 
In general, 0.3 to 0.4 mm. of platinum can 
be used. Steel or monel metal needles allow 
a large percentage of the beta radiation 
to pass through and therefore they do not 
conform to the present ideas of filtration 
to be of general utility. 

The same reasons which have led to the 
more extensive use of heavily filtered 
needles, have caused radical changes in 
the buried radon technique. Glass tubes 
or seeds for permanent implantation have 
been superseded almost entirely by gold 
or platinum implants. The following table 
shows the relative amounts of necrosis 
produced by implants of different filtration 
ranging from 0.15 mm. of glass to 0.3 mm. 
of gold or platinum. 


thickness mm such 


Ne« ( P 
> Mn M 
Ra 
( | ( I 
Mx 
\ \ 
R Ve 
M P Mi Pe M 
( ( ( 
3 .f 174 2.1 34.5 1.45 12.6 
$.1 25 2 47.8 1.8 
4.4 2.8 81.5 I 34 
364 3 100 2 15 
5 $66 3.4 146 
5.4 3.¢ 173.0 3.1 
( 6 4 23 3.5 if 
) ( $ 340 
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External Ap} 
\pplicators, variously known as “pack 


> Comparison of 


travs. plaques, etc., of many ditlerent 


shapes and sizes are used by differe: 
radiologists. Lhe data tabulated be 
will be found useful for the compar 
Ol doses administered with ditlere: tvamm 
ray applicators having Qa tiltratior 


2mm. of brass and > mm. Ol rubber Ol 


equivatent (q.v. 
I> 1 
) 
) 30 
‘ on 
I 1.53 1,4 
+. 
, 
R | 
( 
( ( ( ( 
go so 
, 6-9 ) 1,28 1,655 
1,485 1.¢ 2,001 620 
6,200 
606 10,3 
1s, 
It should be noted that when flat 


applicators are made up of tubes or needk 

they should be evenly spaced and the 
radiating surface of the applicator should 
be considered as only slightly larger (about 
10 per cent) than the area actually covered 
by the tubes or needles. The distance ot 
application should be measured from 


center of the radioactive source to. the 


skin. The milligram-hour doses given 


t he re those requ red to pre cClassilicatior eC orde 
aint thema Ul Ol tne Ul COMPAariso tec! ( dosage 
atient , Ipertiuou ed in dittere: 
that the ( Ot the dos hat eparate ep ral 
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| ( ( a St ter future by 
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Ses Ot Ul Une { Report on d e tactors read\ 
the aise eR ( UT referred to and cid reports when 
tne OF treat ent ¢ ready. Pechr ue ve reports for 
nere eve est ) hed 1 aiierent clintes cou ( up to 
Of treatment elt Od result trom time to time n rad logist 
there INTO t dos \ COUIG use Part of tft I nis Own 
n¢ ado nd tect! que are SED ¢ notations 
Rad 1m treatments are otte ( ( Phe ipbove vene est S are sub- 
with otner ther measure n tted to the societ staderat yn, and 
doses depend also « the particu - Ss urged that tne e thoroughly dis- 
cedure idopted cussed. Details Cal rougnt out 
In view otf these consideratio I the course of the « CUSSIO If the 
COM MIttee \ she t ugvest the Oose-leal pla qaopted, some official 
pian ction should De take regard to the 
\ Phat tne otandardizatio ( - printing and distribution of pam yhlets to 
mittee repare conde ised des¢ tne members, the ce Of the next 
of the technique emptk ved ineachimp rt t committee 
radium clinic in this country and . 


| | 
the material to be obtained f1 


1 from pub Standard tion Committee 
reports, and whet ossible throu er- G,. Fa , D.sc., Chairman 
sonal contacts. Hen: mann, M.D 

b hat reas ) untiorm me Robert B. Gre M.D 


at | %, 


DEPARTMENT OF TECHNIQUE 


Department Editor: Davin R. Bowen, M.D., Pennsylvania Hospital, Philadelphia, Pa. 


department wiil de published from fime to time, as material ts avadiiabdie, suggestions for improvement in tec hnique 


SAFE AND AUTOMATICALLY CONTROLLED FILM 
PUNNEL INTO THE DARK ROOM? 


BY WILLIAM T. HILL, AND STAFFORD L. WARREN, M.D. 


Reeaimadioe and sate passage for tlm is nothing more than a box with open ene 


cassettes and holders trom. roent- Dullt through the dark room Wa 


senographic rooms into the dark room ts inside dimensions of 19 X 24 1n. (1 


a necessity in almost every clinic. Freedom 
from light leakage into the dark room 
from an accidentally opened door during 
the exchange of exposed for unexposed film 
holders or cassettes ts often ditlicult to 
obtatn. 

The mechanism here described can be 
made and installed cheaply and readily 
with simple tools and will work satisfac- 
torily, provided heavy enough parts are 


Fic. 2. Armoured door opening from roent 
used. This is essential as the passage Is 


room into the cassette tunnel. 
subjected to continuous use and abuse. 

Any size tunnel can be built to fit local This space ts divided tn half by a partitior 
requirements. This film passage or tunnel which allows exposed films to be placed 
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me side. ant Ire ed, ( eacn end oOo ( nd 
ms to be tore the otne ( ) washers, Ci¢ ( ! in 
t th the ther sult el Nes¢ 
( Ope ( ( ( Ved 
iescribed here Nneir retatio unter 
| 4 | 
| ( en S ( ) Ch € tO ( ea 
) ? Cie the + the 
Laste ( ) ( ire | CSE ire 
) ) ( rar enou ) ion 
) ( ( ( ) { ( ] ) 
} 
| 
=, — 4 
{ 
{ { 
eC | e aqaoor the 
| ] 
he ( ( ( ¢ CSCE 
the l eT. the , open 
7 ? Ti 
( ( ) ) ( ) ll) ) ( 226) 
fu 4 +} ) er, ) ny, 
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Ct e1tne end e plunger IS s ere 1 I y and 
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OVW rod Y SO that the about 
+ | 
rece Cal SCT ( ( nree-fourths to end ol 
\ Cl ) ) ) le the tupe On press retreats 
2 ten within the t 
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\ strip of sti 


tt or tempered lo in. steel 
plate, I 


} In., Is mounted on the door so 
that enough projects above the door to 
press upon the plunger tn the door casing 
when the door ts closed. This strip is set 


into the door and casing a little so that 
the cross arm can swing down over It to 
the vertical position and so prevent the 
opening of the door. Two small pins o1 
screw heads tn the door casing limit the 
excursion ot the Cross arms to the required 
are OF 45 Fig. 

lo use the film tunnel, the cross arm is 


elevated trom the verti he horizont 


position. | his depresses the Opposite cross 
arm to the Vertical position and prevents 
1 
the opening of the other door. As the doo 


IS unlatched and pulled open, the piungetr 


comes out trom the casing and prevents room. lhe mech MIsm can be Made 
anvone on the other side from moving the material and equipment available 
cross arm downward tn order to open the hospital shop no matter ho 
30. 
) ) 
Y SIMPLE AND RAPID FILM DRIER 
BY STAFFORD L. WARREN, M.D. 
OCH ew ORK 
tz building of a cheap and efficient number. Its chief good feature f 
film drier is a vexing problem. There standpoint is the drying of a few film 


is usually little space allotted or available 
for the purpose. The space and locatior 
must often determine the shape and capac- 
itv of driers built to fill the usual needs. 
As space Is precious and 
essentia . a driet should be connected with 
the dark room and, at the 
should give ready access to the dry 
from the outside without 
the dark work. 
described by Doub,' but we have had to 
make changes tn his design to 
meet a greater capacity and special needs 
which that drier did not afford. The drier 
described here will easily dry five hundred 
films a day and could be pushed to one 


labor savin 


time, 
films 
Interrupting 


A good driet 


same 


room Was 


certain 


hundred films an hour including time 
necessary for loading and unloading this 
} ) 
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opposite door. Until the door ts 
closed and latched, the Cross arm ¢ 
descend to allow the opposite door to ove 


Spring latches would) ordinarily w 
Dut mn dry weather, shrinkage Is 
cause faulty alignment ind. tatlure 
doot to latch. 

By this mechanism, positive late! 


a habit. One hand ts suflicient 
operate the door. One knows immed 

whether the other door ts 
he wearing 
size and shape ot t 


becomes 


open or ¢ ( 
Darts are 


he tunne Durit th 


s sufficient to store quite a quant 
cassettes and film holders of vartou 
hese can Le Inspected in tu a 
thout danver to films the 
benches next to the tunnel in) the 


from three to ten minutes. This make 
possible to dry all emergency {11 


ms bel 
they are sent out of the departme 
VMiutilated films are thus avoided, 
the dried films are easier to h indle in the 


emergency. 
In particular plan the drier 
been placed against one wall of the darl 
room, at the back of the developing tal 
Fic. I This makes It especially ( 
to drop the wet films from the wash tan! 
into the drying racks and shove the rack 
into the drier through a vertically slid 
door. The drier box ts made of white 
with the top 2 ft., 8 in. from the floor 
In the front there 


Our 


are three double do 


opening toward the viewing room. Thess 
doors have simple lever latches which hol 
them tight in spite of shrinkage or swelli 
from variations tin humidity or changes 
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Section “A-A” Env Exvevation 
| 
fan sending trom 1300 to 2000 cubic feet allow the heaters to become percept! 


a minute through the drier, 1800 watts 


are used, and the air comes out bDarely 


ng tilteen {il 


warm. In warmer weather, only goo watts 
are used, and in summer the fan alone ts 
suflicient. Atr, driven by a fan with a rated 
capacity of 2100 cubic feet per minute 


against the 1800 watt heater, does not 


warm, although the energy they ¢ 


immediately noticeable if they rr 


without the fan. If the fan is run witho 
them, the drving 
materially. 

The fan, a variable high speed, ven 
lating blade tvpe, is mounted solidly 


time Is Incre 


< 
} tha 
: 
Fic. 3.1 hanger holder or rack—-h ol 


base of concrete hell 

bolted to the flo lhe base 

Separated trom the ¢ eC! MON A 
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VOrk reauce OU Qo pe 

the made ) the ran 

to the tramewort wort! 


\ vu rd of coarse re mes! 
the b des trom Ott he 
of the drier has erture 
square to allow ¢ ( t to the 
bade I Cold r 
fron artly ope Indow clos 
Une varm, mMmolst Irom the 
dissen tes tn he 
roon In winte neating 

UO! In Summer, It Dartly 
Ot the re ) turb e fal 

The cost of the drte n 
the betwee D50 nd O75), ¢ 
upon the ze and es DIOO TO 
heat elements, dependins 
wattage used; d the or te 
the simple YOX th three dou 
doors a d door to the d K | 
aDly ess than S100 \ erti¢ 
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lack OF space. SII doors re 
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In case Of necessit 
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p evi ( VItl 
sticking to the \t » tin 
alr temperature here eal 
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INTERNATIONAL ABSTRACTS OF ROENTGEN 


AND RADIUM LITERATURE 


ROENTGEN DIAGNOSIS o tell where it had originated oO roentgs 
ns re shown, one tanen t t 
| | 
R. G. nd PuHetps, when the diagnosis of bone sarco 
Non-opaque LOre n yodies In the all he Case S treated ( 7 
- + + + 
Radwolog 154). ‘ ( ( Ol Osteorrthye 
? 
+ + CS OF ¢ tio nad rarel tie there 
OCICS I ssages re un ‘ ‘ 
| 4] | 44 ew-formed tissue outside the 
a ted motilit ol the d Mragm on the ( owever, Was Osteol ( ot t 
( st toware the flected sic ead s Con ad cel ) 
‘btained from the mother eTIOStE ‘ 
+ ) + ) { 1 T 
S sii ear resence OL Op lore ones, thre Vholie center the 
( Studies | Cl Cast ( C Was ONC 
SHOWS ons oO ite! emp showed the maximu ‘ 
| reaction together th dithuse trat 
( OSCOD ‘ ) SiS rroM 
rk ot, na the One t ‘ 
BABOK, 1). Roe ( SNOSIS O oy SD IC eS nad sp CS ONE ) ( t 
tumors ol OTIC J ade et d electrotl., n the torm of flames | e outel 
‘ 
Feb. I e tumor was marke ) r 
Phe ithor gives roentgenograms Of TL cases Ol the Phe next case \ 
Ol malig t tumor ol MONE na tries to pornt Ce engraited Or! OSteone t 
‘ 
out the characteristic teatures of the roentget! yrobab due to hereditat SVD 
aings in each one The lirst Was an osteosar- yatient nad nad out twe ( ( 
coma vith the geode tigures so trequent es dow of the tumor was supe! r 
seen in bone sarcoma. The tumor which was the darker shadow ol the reVLO Ost 
made up of cells transparent to the ravs had periostosis. [he next case was one of ost 
nvaded the whole center of the diaphysis, entirel external to. the 
| i 
ieaving a clear space dotted with calciun showed the characteristic appear Ce 
‘ 
debris. In the lower part, there was an are has been described as that ol I I ( 
ot condensed bone that contrasted with the re It had probably developed o te 
icunal rea The lext case Was also one ol Osteogenic CXOSTOSIS 
| | 
sarcoma in which there was not vet compiect¢ lhe roentgen picture of metastatic cance 
caestruction olf bone, Dut considerable decaleiti- eas to differentiate from that of sarc 
cation of the whole end of the bone. The The chiet differentiating characteristi 
| | 
orm t! Structure was replaced multiple sharply circumscribed lacunal 
a tield of irregular transparency. Case 11 ipbsence ol hy perostoses. 
Ss one ol sarcon of the lower end of the cases are ones OF hypernephroma in wht 
humerus. There was lacunar zone with the bone looks as if distended and the apparent 
ime characteristics as in the above cases new-lormed bone ts really old bone involved 
surrounded by condensed bon Phe tumor had the growth of the tumor. 
| | 
iso invaded the solt parts. Case Iv was one : 
Battey, Traction fracture of t 
Ol Sarcon that had developed In a spindi« | 
| small trochanter of the temur; wit 
hape around the diaphysis. The center of the 
_ but that d t 1 ‘ of an apparently recurrent case. J. Bone 
One looked norn mutT THAT Goes NOT Prove \ 
7 ‘ ount Surg Oril. 1028. X. 
that it was so histologicall. | re were some 
eedies ol radiating trom the corte. fraction fracture of the small trochante 
toward thr yermphner ol the tumor. Case \ rare \ report is given olf a case occurring 
was one in which a chloroma had nvol ed Ot! 0 ved thirteen, who Vas SeCIZC¢ t 
the center and corteyn of} thre one so it was hare Ssuddcet iWONnIZING pain the lelt th \ 
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270 International Abstracts of Roe 
emphasize the importance Of cooperation 
between the surgeon and roentgenologist n 
the d NOSIS nd treatment of acute pleur 
empven 
BLaNnce, and Livesay, Harvey R. 

\ home-! de preparation otf todized lor 

opaque njections of tuberculous sinuses 

Am. Rev. Tuberc., May, xvul, 481-488. 

Det Ss re iven for the preparation ot 
iodized ol ma from Mazola oil (corn o 
lf proper rrepared, this contains no_ tree 
iodine. It re ins light colored when stored 
the ice ox but should be retested each t ( 
with soluble starch for the presence OL [ree 
iod ne Be lore IS¢ t must be warmed on the 
waterbath to bod temperature Phe repara- 
tion S not easily yroken aown to 
contents d bile do not liberate free odin 
from t. Subcutaneous nd ntraperitone 
Injections nto guine pigs do not seen t 
( IS¢ n discomfort. In the peritoneal « t 
the preparation Vill SIOWLY Change Colo! \ 
white tatt naterial appears on the outside 
ot the mass, Dut smears from this do not SHOW 
true exudate It apparently is alw S sterile 

Phe occasion for the preparation of the OVE 
iodized o s the fact that barium and bismut 
ol densit thick enough to cast roentae 
shadow Vill no penetrate into ver sn 
tuberculous sinuses, whereas this oil can do so 
It does not st n the sinuses but drains out 
read t has the further advantage that tt 
not blocking the sinuses it will not cause 
burrow ¢ In new directions. Any amount n 
apparent used without causing 
reactiol It seems to SOLUTE non- 
irritating nd parent is no etlect upo 
the norn ount ot drainage trom a woun 
Phe authors « n that this oil is so cheap that 
the cost ol no consequence ind that t 
lar superior to ar mate! now in use 

SEV ¢ t cases re cited ol ) 
present rve tu ICTCULOUS DOC kets connecter 
b\ Cl sn sinus tracts, patients who went 
1Or Cul thout d rMOSIS, Or at least th- 
out correct CGLiaenosis ind consequent 
without treatment for the condition that 
existed ese cases also are typical in the 
fact that the cold bscesses were operated 
under the nistaken di ol append tis, 
perimnepnritt LDSCeSS Ol hernia, and thie 
fev yscesses that esx iped inv ol these di igno- 
ses were either opened and drained tntention- 
ally or were allowed to open spontaneous! 
In order to use the todized oil for outlining the 
sinus tracts in such cases, It Is necessary to 
inject t under some pressure (2 or 3 Ib. and 
this pressure should be held for at least five 


itgen and Radium Literature 
minutes belore the picture is taken s 
Five e liquid time to fill all the large 
KER, J 1). \ fenestrated 
roentgenog! yhy Ol thie ( 
Because Ol the distortion obt ead W 
Scll ACCCSSOT re Opt 
SING IE Sagittal view, the lenestratec 
CICS¢ cre kes possible Cle r roe 
rams of both frontal and ethmoid I 
eS X 10 film. The mask co ts « 
ate mm. thick I ced on 
eet o| O a ti CK: r 
re cut out re Space 
center to centel he roentgenogran 
( ( t time, the d sc COVering The ) 
ot being exposed at the t e the « 
CI! used. The reverse orael t 
to K¢ roentgenogram ot the ot 
( n this wav clear roentgen 
yt ned of both sinuses on the ( 
BRAILSFORD, JAMES F. The x-1 
( conditions the - 
Brit. Ml. J., March 24, 1928 
e there re mal yitients t 
SSO na urgent that 
essent i, there re others with s ! 
naeinite nd t that no surges 
to do In This tte! 
CASE roentgel nvestigation ot t 
ladder will often prove of muc 
roentgen examinatio CASE 
t paroton vould | CC! 
rther, cholec Cl 
Olt r| CCU te ODINILO Ol the 
to do this 
ithor | > ried it ( I 
( tov! DILIC trons na t ( 
tave ol CCUIl t¢ resuits 
CT tion tu ist th proc 
nal roentgen tio ! 
art of the method, and it shout 
tl subsequent arian 
roentgenograpl olten thro 
( the d NOSIS d might ( 
rendering the dv« ection unnecs 
Among the lesions pre 
\ ( have been revealed b the pre 
nvestigation are: (a) In the thora 
tuberculosis with gastric symptoms; 
onary tumor; primary or multiple n 
from the abdominal Organs; hvd itid 
aneurysm. bh) In the abdomen; (1 
the kidney or ureter; (2 calettied 
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t ‘ erticulu | + + stones 
t Cre t there Were 
( t ( rticulum., 
thre In this case, the ( t out the 
ti ( toveth t tio! note te tions ol 
+ 
( l ( ( 
| | net ny} | 
diagnosis of t ren. Am. 
) ( ( 
i 
Brief ‘ Nev. Duberc., \ » 310-2256. 
) ( ( ( ( ) ‘ ( 
ct ( ( Ad ONOSIS OF S can De 
the locatr rs, al ae tron the cntgenogram. 
olved, it the extent of « ent It is safe to classif tuls tracheo- 
] 
( | | ( tiie ronct Livmph no nodules 
MINCE ( ( () ne evidence t () must not 
CANS, ( t tcro- adeceived ) the I ciensities 


International Abstracts of Roe 
is the roentgen ray. Close beside these spots 
re Olte seen the accompanving bronel us In 
cross sectio he ire olten found near the 
thre it MOSTCTIOL 
Similal S¢ ir spots re Occasion 
long t Gescend right yroncl us. 

Cases I Vbicn | lum sh dows re Con- 
sider ) creased tn area or density but do rt 
del ivi ) nodes ivmpl 
tSSCS » considered «tS SLIS PAIL 
Nese SUSPICIOUS Cases 1 thre re found to De 
reactors na nptoms ndic ting ct - 
t ShHoule S Careiul supe! SLO 
tl t TI 4 NOSIS Suc 4 
tuberculous mp nodes aergoing 
4 tio t Git OSIt Cat ull | ct 
taken LACE ¢ re not ral ise enough to be 

SID the O! hilum shadows. Moreove 
the disease nodes n al the 
ster | or obscured ) the eart shado 
I ICSIO! | be too small to see 
HIdae the or dome ot the diaphi on 
Only in small percentage ol the childre: 
that h ( uvenile tuberculosis ts OSITIVE 
an YNOSIS POSSIDIC. It is emphasized that 
positive diagnosis of hilum tuberculosis should 
not be made unless evidence of calciticatio . 
seen in the tracheobronchial Ivmph nodes or 
primary nodules in the lung. 

Other cases with doubtful shadows at the 

hilum or extending out from it should be 


to 
+ 


DOSITI 


iS SUSPICIOUS. 


The ratio of suspicious 
positive ones is about three to one. 
ve cases as indicated bv the deposit 
ol | tendency to | 
The Suspicious cases 101 lack of elapsed time 
or some other reason, have not as vet demon- 
strated their ability to protect 
from the tuberc bacillus. This group of 
suspicious cases therefore should be kept under 
observation and receive intelligent treatment 
until sound health is assured. 


| The value of the lateral 

exposure in the roentgen examination ol the 
chest. Radtologv, 1928, x, 


Roentgen-ray of the chest 
should include roentgenoscopic examination 
and a single film in the anterior position and 
one in the direct lateral position. The right 
lateral position is taken, but if roentgenoscopk 
examination shows the lesion to be on the left 
side, a left lateral film is also taken. These 
lateral are of much 
diagnosis, especially in the 
tions: interlobar collections of 
pleural effusions, 
, pleural 


cCaiciun shown 


ve a heal. 


themselves 
le 
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examinations 


VIews importance In 
following condi- 
fluid, 
bronchiecstasis, 
and 


abscess, 
loc alized 
pneumonia 


adhesions foreign 


Be 


In cases of lymphosarcoma, Hodgkin's 


ntgen and Radium Literature 
CLISCUSE id tuberculosis, the tel ( 
less Important t rst’ considerce ( 
reports nad rocntvenog! ns to bustrate 
conditions tound re | ) 
terlob ir Ol thu CHront ) 
COHeECTIO ( ecural ( 
thie 
Tig 
CHAUMET, G Rox tyvenog! ) ( thre 
¢ radwol, ¢ ) Q20 
Demonstration o tent s 
lit Co mict« ( yaicit ( 
( ient o tLmost Dut cxtre 
CO Cl I e or moderate ¢ | 
re cert Ss MTPOSITIONS © 
KNO ordel ot te 
CCCSSO! articular thre 
re now Ost Or thie 
( “plate ncidences reco ( 
Hirt d the use of the inti UG 
thie sphenoid. ( 
t KS it is not possibie to judge the co 
( tne § ises Tro n SINGIC CIC 
YOSITIONS rtz are valuabie Dut the 
sources Ol error, nd the itrabuce 
yresents the same sources Of error exc 
those which result from the floor of the ( 
nd the cleat spaces ol the larvnx and trac 
hicl ir¢ heretore, 
control positions must be used and 
thes¢ that WW th the lace against the ) 
which the author calls simply the face inci 
s of great value. Illustrative roentgeno 
re given supporting the author's ar 
that this is true. To study the sphenoid 
the vertex-plate and = chin-plate  incide: 


with the chin in maximum extension should 
and, as ; 
method, the lace incidence. For the etl 
the vertex-plate and the face in 
be used; for the 
chin-plate with 


| 
used, the protite view oan 1) 


\ 


cidences 


frontal the face, profil 


] 
the chin in semillexior 


the maxillary sinuses the face and chin-p 
incidences with the chin In maximum exter 


Dwyer, Maurice F. Report of a 


4 

thymoma. Radiology, Dec., 1927, Ix, 510-5 

After a diagnosis of thymoma in a ma 
lortyv-two, roentgen-ra\ therapy was indicate 
A treatment consisting of 600 ma. n 
145,000 volts, 16 In. distance with .025 
copper on mm. aluminum filtratio 
administered in the course of four succes 


davs. Half this dose was civen throug! t 
front of the chest and half through the b 
When the patient returned a month late 
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he end of the shalt. At the slowly 


Ol CTOWILN 
ends of the ton the transverse iines, 
present, always lie close to the cartilage; it 
the rapid srowing ends they mav occupy 
iny part of the distal third of the bone, but 
iS a rule re better detined near the ¢ irtilage. 
es display ereat ditlerence 
density, some re exceedingly bright, some 
are just visible. Their thickness varies fron 
that of a hair to the mark of a soft peneil. 

As one tollows the disappearance ol the 
transvers¢ cs n conseculive Series Ol 


roentgenograms, one Mav set that ithough the 
line n ecome | tel Ss whole, it does not 
fade e t points. Gaps torm whicel 
ecome det d more numerous, converting 
the line to lew tragments or points, nd 
finally perl ys reducing it to a single point 
the tiner structure of the shalt. The uthors 
| e Der ie, tl rough the examination of the 
plates series to transverse lines 
the process of formation at the cartilage-shatt 
order. Transverse lines never move in relatior 
to each other tn the course of growth, and there- 
fore afford eautiiul natural proot that 
interstit rowtl Ol does not ¢ t 
Transverse es are frequently found to ter- 
nate with p el zones ol parent rarelactior 

Nlicroscopical studies Vere nade o the 
nato ( conditions of the ONES TESPONSIDI 
ior the transverse lines in the roentgen plate 
The formatio: S its origin In the cart 
shaft junctio The growth of the cartilage 
suddenl slowed o1 stopped; S result the 
ONE yu ding ¢ erg Ol the sh It concentrate 
it singie level OF it ery Siow! ( neil 
levels ind discharges itsell n more tcl 
direction than usual. The result ts the formation 
of trabeculae which extend transversely o1 ire 
actually joined to ohboring trabeculkie D\ 
cross When the growth of the 
cartilage eCOMeES reawakened, trabeculze witl 
the ordinary parallel longitudinal arrangement 
ire again formed and the lattice ts left behind 
n the shaft. 


On the other hand, in rickets when lime salts 


ire again deposited in the bones, a transvers¢ 


develops representing the deposition ol 
ime. salts. transverse line represents 

zone of provisional calcification and ts visible 
for only a short period of time because thx 
the underlying 
hitic zone rapidly becomes impregnated witl 
True lattice formation of the kind 
causing the tvpical transverse lines does occur 
in advanced ric kets, but does 
not | in the roentgenogram, 


contrast Is soon effaced as 


ra 
lime salts. 


bones show 
t 


stand ou 


itt 


clearly 


perhaps because of the scanty amount of lime 


salts which the trabeculze responsible for them 
contain. 
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roentgenograms 


mals whic ly have 


health show the cancellous tissue of the t 
to Dé homogeneous and permit the niere! 
that growth at the cartilage-shatt ct 
s been of an even kind nd one tor 
t a constant rate. Roentgenographn t 
Oot the bones showing variations MOVE 
thie irchitecture ndicate that the I 
lores ist een OVE! i lon peri 
time in state of fluctuation, progress 
ting s the result of disturbed ( t 
etweel na rari nand ) 
tel 


I-LSBERG, ¢ 
ntricula 


\pr Ae 


HARLES 


/ 


| re Ol NStance 
ease, the svympton ind sigt ( es 
tii posterior LOSS re SO ( 
t t studies of the re 
\\ ( the ad NOSIS OF The Loc t 
ture of the diseass re wnecert thie 
ti to Olt ned iro 
entricies n OF CONSICE 
( ce C¢ nea ventrn ) 
cst tion ) the nrectio ol 
Ss not \ S une 
qd one is sometimes dealing t ) ) 
ther t n certainties Oe 
ther location n ( Isc pressule ¢ t 
( of the pathw ol the cerebre 
ad other parts of the CNtrie 1 
Compressed ) the ¢ te 
S¢ Cs 
| Signs nd s t 
cerebellar lesion the presence of « tee ent 
cles determined ) puncture Of one ¢ 
MOSTCTIOT horns MakKes thre presence 
expandin lesion. probable It, t 
examination of the urine Iter ect 
Meno! yhthalern into lateral entricle 
to show a large amount ol dye n the 
Within two hours, the diagnosis of an exp 


lesion in the posterior cranial fossa is so we 
lat 


+ 


rounded t Injections Of air and vent 


graphy are unnecessary. If, however, vent: 
log iphy has been performed, the occurre! 
of dilated ventricles with regular outlines giv 
Support to the diagnosis ot a lesion of t 
posterior fossa. The contralateral vent: ( 


usually the larger one and the posterior 
of the la | 


tumor Is 


teral ventricle on the same sid 
often dislocated 
ind upward. 

When the diagnosis rests between a tumor 


forward, ou \ 


one frontal lobe or of the opposite cerebe 
lobe, and puncture of the ventricle on the 


of the possible frontal lesion discloses a dilate 


[he bon Ol ¢ 
r svstem. Arch. N 
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th rt} t Ih | t | ] | t 
le Seat o thritis he mportance of a knowl- tO replace the cerebrospt 
] 
edge of this Nnomakous development Ol the drawn ntgenogsrams re the er 
3 
seaphoid to the roentgenologist and to the the Lit pocket served spite ol 
SUPLCON OD OUS aqangers ind In t 
( od ords more DOS nior 
Fettows, Hl. H., and Orpway, W. He The 
. out the situation of the lesion thar t 
Li¢ Ol routing HUOTOSCODIK enaminations | 
method method should cert 
the chest mong dustrial emplovees { 
- 
Am. Rer. Tubere., March, 1928, xvii, 201 
I-xcellent roent Cnoerams Ub mitt 
) tr ) ties net { 
\ cr en MOVERS O the \letropolit 
life Insurance ¢ Hein, Barney J. Osteogenes 
| tiple ture rtl 
| ne Wee’ tuberculosis witht \ 
Vit relrer¢ to eredit 
Ite! ecept ce lor emplovment, despite ‘ 
| t It + { Cl J Bon ( Jou Surg \ } 
thoroug ) sical examination tis theretore 
Suspected that cases of unrecognized tubercu- ee Oe 
JOSIS Vere ecepted n spite rigi \ Ol case ODseryv ce 
physical examination nd « relul Questioning ntv-lour hours, 
Casting Out for more accurate means of delormities na Norn ont 0 
detecting tent disease, skilled roentgzeno- over the tong bones hour extremitee 
SCODISTS, vell tr nea n this ( qd SCICI othe ( 
were secured to examine each pplicant His peared normal (); rocntgel CN t 
means was emploved with the last Soo ippli- thre child showed nine aistinct it t 
cants for positions. Krom these Soo applicants namely, the right tib ind Woula, the 
accepted fter history and physical examina- and lett femora, the right radius anc una, t 
tion, & cases ob well-developed pulmonar\ right nd lett humer nd the right 
tuberculosis were found by roentgenoscopi he bones of the skeleton, especta thre 
examinations. Two of these showed calcitied ones, showed marked trop! nd 
lesions, while 6 were classified as bemng poten- evident very soft. This was sho 
tially prospects for sanatorium care. These character of the roentgenograt nd 
applicants shown roentgenographically to ( the distortion of some of the thorac ert 
detinite tuberculosis re-examined D\ CSDCC evident I thie Hitt \ 
trained physicians qualilied to diagnose tuber- wedge-shaped. These changes probab 
| | | 
CUIOUS and with a exceptions hared caused DV pressure. Phere WAS NO Gene 
to show abnormal chest signs. This preliminary characteristic changes of svpl s or 1 
' | | 
report indicates that roentgenoscopic exami- the jornts or epiphysc An 
nation of chests made by well-trained physt- nto the history Of the child na 
cians experienced in this tvpe ol work detects ndicated that the multiple tr tures were 
tuberculous lesions which otherwise are unrec- result of an abnorn Wraguityv of tt 
ognized DV PHVsi« examination alone. Structures nd not due to at | 
t! un The a CHOSIS \ S OSTCOLENE 
GGRANT, FRANCIS ( Indications for nd techni 
t } ty + | + 
ol entriculograpny. Radiolog Nov., { { 
\ ter Out Weeks the racture OL 
X, 
The exact location of intracran CSIO! ( dence oO ¢ nst ( 
necessatl elective surgical treatment crant ¢ 1S the right ft 
! cases the observed svt )- e remarkabp Dor rep te 
toms n the of} neoplasm Cer- chid developed 
tain, et impossible to locate ) i! KNOW! months later tron anK she died. At t 
determining the sition of otherwise unlocal- One nente | 
Zabie tumors S method, however, shou ( nium Ol ef CO te 
O Iter others | e tated Phere ( ng the clore the 
must be compicte removal of the cerebrospr nes Of pre ous tractures co ae 
Hurd ) ) ter entricular t ) ind thre Iracture ) OC t adillere t ft 
nyectio I nto each ventricle separate thie ord nal Ol tur ( 
It ha een customal to place the trephine the tient im bed 
Opel I the parieto-occipital region 7 cn VAS oOpportunit 
ADOV¢ thie OCCIpIt protuberance na 1.5 the lan ind a complete nvestigat 


cn ( the midiine. An S then ltorced mad to determine What niluence Here 
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series of 25 consecutive cases discussed WKanror, Joun L., and Jareix, | 
Thre ithors, detinite diagnosis was made ns Roentgen Visuanzation Of the 
Cases rectal and special rele rency to nter 
tions. An opaque enen was given to. the fistulae. Radiology, Jar X, 10 
ren nit 20 cases. Obstruction was observed ¢ ithors report 2 new <¢ ( ol t 
( delect Vithout obstructio! t ( ore t 
the CT, the CPP Tit report Chie ew the pre OUS es TeD I 
ODstructiol thie terat na remark on the 
( Obst.. Ju e. 19028. 7242-768 ( ft relied 
| ( ( eCnsus ODINION most ( twenty-nine, } ( 
malt CSTIL tors \ > | ( CINPLOYV CC ( LOC Cel tio ( ( ( 
UIIS Unie enit ) t thy hepat CNUTE qu 
Ore t t thre S entire cecocolon, vit ( taty thy 
( nost valu e addit Ni ‘ 
our ¢ ( t lor RINE LVNCCOLOLIC ( tion. te} tic P 
Oses Chie thor’s experience, It not ¢ adistre it¢ rie 
ture CONCITIONS CXIst I t ct t aient t t t ( ( 
‘ ‘ + +y ( Oxt | el to thre ) 
Ol The Ct lor the detection of yrobable ¢ Nos ( 
( ) t cs na the + Saye + ne ( od fay Ole + 
the the ‘ Stl tion ec other ¢ eC reportee \ 
) if ( ethod cy cs Cc \ ‘ + ree, ‘ illers 
( ce wit oss of ‘ t ( 
lt ( ) reve ite Ors¢ iter IX 
teri Ctiol t t ( iterine COT! Itey | owed ree 
times ( the tub SD netel it le ducts we to the ( t 
CADCT t t tiie t! nsutel ( ( er, ring + ( wat er 
nyect Ol od Cit Tie ( ts ct thi | | 
the! ( ntages in subacute na () 20 OUT Interr ) list 
Cit iteros ) it ) no ) ni Ol the roe tor 
( ( ( tion na ISIOT (>| >t in t ( fan 
fallop ut in second utero- subiect 
) ) te! months ter ( 
entire yicture here Ss reasor I. | LNI na PACK, (;FORGI 
‘ + this se. the slow erator ( oleste ton Ol the \ 
aft thin the falloptar tubes | Psvchiat., Mar » 19626, XIX, 440-442 
thie vcutic etlect \ report S given Ol su 
no r-cont ning, epidermo ( 
INSON, l-DWARD L. a ¢ originating fron thx tel 
Ol pone Ors Radiology, Decen +027 | 
INCTLION. occu ( 

» 454 twent -< short t 

red even, ! 

( reatest iscluiness oO the roentgeno- entering the hospital contracted ntluenz 
oTran the diagnosis ol one tumors 1s to complicated b yronchopneumor 
CIUTere t¢ etween onant and Cl TOV lat \utops showed t t ae t 
rowths Nis IS readtl done ) means of the ised ) contiuent 
roentgenog! nd constitutes a very definite Ol Within the posterior crat 1O 
mie ! | KRING this distinct on. nodul r pe ri tumor situated t 
ny ( hown, the tumor Is matignant, cerebello-pont i¢ junction, and Ol 
alter thorough examination of roent ! cerebral peduncle more than the ( 
taken trom diflerent angles, no Lhe total werght of the br in ind tumor 
( dence ot tt S1ion Is shown, the tumor I215 gm. The weight of the tumor One 

The uthor submits roentgenograt 09.5 gm. and its dimensions 4X 5.5 x5 
to illustrate the form, position and extent ol Most truce cholesteatomas — are sm 
nv ( ent that can brought out. sSVmptomatt nd re ac dental 
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ms 


showed the vall-bladdet 


clearly. Its lower pole was bent upward and 


TOV Spine. 

Ol lat meal, 

1 | | 
De OL Yall 

ol constitution 


vith Ivmphatism, status thymico-lvymph iticus, 
hernia, genital hypoplasia and a narrow aort: 
nd it predisposes to tuberculosis, syphilis, 
cvstic ovaries and adenomatous goiter. 

The third case was one ol rudimentar\ vall- 
yadder, presented DY a man ged twenty-two. 
The istrointestinal examination revealed 
noderate ptosed stomach, and the appendix 
remained filled forty-eight hours after the 
yvirium meal, while the rest of the large intes- 
tine was empty. [Twelve hours after the or 
dministration of dve, roentgenograms showed 
the gall-bladder distinctly. It was about one- 
third the norm size and conical, and its 
fundus tapered to a point. Two hours after the 
Ingestion ol fat meal, it was still about one- 
half full. Constitutionally the patient was of 
the thymic type. Phe gall-bladder n this 
yatient was of rudimentary morphology, Deng 
ess differentiated from the evstic duct, more 
nobile d its emptying power impaired. 
Lewin, Puitie. Avulsion of the lesser femor 

te J. Bone Joint Surg Apr 

Q2s, 330) 3.43. 

About 44 cases of avulsion of the lesser 
lemoral trochanter are reported in ie tera- 
ture The similarity of the histories nd the 
ves Of the patients Is noteworthy. Practi 1] 

cases etween the twelfth and the 
sixteent! vea;rs predon nantl imonegst IOVS 
Phe etiolog S always In urv, either direct Ol 
) nuscular pu The SYmptoms OL avulsior 
re those of disturbed function of the HOopsoas, 

7 » due to inability to flex the leg, and 
) d tenderness in the region of the lesset 
trochanter lwo signs to which the uthor 
( S attentior re yrought out as tollows Phe 
mitient sits on a table w th both legs nging 
over the side. He ts instructed to ratse his wel 
ev nd place his heel on the table. He ther 

ttempts the same movement on the atlected 
| Phe second Sign IS brought out 

) neg the patient st ind squarel\ on 
lect vitl knees extended. He is directed to 
vend from the hips and pick up an object from 
thie floor, VI icl he IS unable to do. | udlofl S 

Ss considered pathognomonk the 

tting position, the patient Is unable to flex 
the extended limb 

Roentgenog! ms reveal the separatior na 

ip rd displacement of the epiphysis ol the 

esser trochanter. In order to demonstrate this 
conditt to advantage the thigh should be 


Iwo hours alter the ingestior 
the evall-bladder was empty 
-bladdet IS regarded as a sign 


nleriorityv, often associatec 


Roente n 


nd Radium Literature 


extended, abducted ind rotated outward 
ravs should be directed straight Irom 
nd both sides should be shown on the 
Him After the films have cen made, 
flected limb should never LOW ee 
ssume the extended position until cure 
conditions about the hip which n t 
differentiated are lracture, dislocation, ep 
sitis, septic arthritis epiphvs« 
tra. Lhe prognosis is untlormly good 
course ts from six to ten weeks. The treat 
s based upon simple principles of t 
mechanics and orthopedic surgery. At 
trative case in a boy aged lourteen cite 
Lincotn, Epirn M., and Spiteman, Rams 

Studies on the hearts of normal cl 

II. Roentgen-ra\ studies. Am. J. Dis. ¢ 

Mav, 1928, xxxv, 791-810. 

\ report Is given of a study n de 
veriod of seven school years based o1 
roentgenograms Of 2460 normal school ¢ 
All the roentgenograms Were mace Vit 
child in a standing dorsoventral positi 

stance of 6 ft. The exposures rie 
three-eighths to three-fourths of a secon 
the central rav passing approximate t 
the fourth dorsal vertebra: thes Were 
noderatel deep nspiration, except 
Cases I Vhicl the Cl ) 
cooperate. Measurements of the right 
( neters of the heart d of the ongit 
neter were taker the standar 

¢ measurements of the longituc a 
SCC ed arbitrary and bore little re ti t 
ctu size of the heart 

( iVvVerage median diameter of the 
side Ol the he irt increases steadtl Wit 
children from two through thirtec 
wing greater In than 
the extremes of the ve Groups 

C diameter of the lett side of the 

creases steadily vith ge In cl re 
two tl rough thirteen ears With no s« ( 
entiation. Until the ve Of Seve thre 

earts are smaller than the IOVS, ) 
tiie ve Ol cleven the condition ts reverse 
he transverse width of the heart 
to 6.2 per cent ol the height 
tron two through thirteen Cars ( 
Ire 6.9 to 5.4 per cent ol the height 
ol the same ages Phere sa closer corre 

etween he olt ind the size ol the he t 
vetween age and the size of the heart 

Approximate! one-third of the he 
to the right of the midline tn. childre 
four through thirteen vears— ol 
transverse diameter of the heart ts ) 
mately one-half of the width of the « 
children trom two through thirteer ( 
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t ( ( t ( tions ) ( t | ( () ( \ 
CSOPNALE erth n can dest tt therelore ade to ad 
the roentac ost ellect lo thie ( Ol capsules togvct hye ( 
treatment Ol the spas Cit sc. OO} thie 
) + + + 
( ( ( t ( | ( at 11¢ CLV | ( 
) Thre teries ad the topog! ) ‘ 
( t ( ) ] ade radlo ( ad ¢ + + 
) rus I rec- 
( Q2, \ a 
oO unpleasant elfects C4 
( the t estion of this tel 
ect ( | nto Cie Cereb! elect Cre S Tolle ( Cie 
ear ( Cl throug! thre ntel > CAUSES. a4 es; 
( ( ¢ ( ov Shit ( ( ( ( ( ( -|) 
‘ CVA | cereb on s foun 
CSSCIS lt Ot OSSIDIC to ect the - ( OTT ct 
cs T CSSCIS GOWN ToT C ¢ ) ric ( OVCEU t t ( OSDIt 
ect \ ODA subst Nee 
+ +} O'Bs RR. P. ( CIC ) 
P ( Sto strost Ra 
( ( e the same opacit 
1925, X, 1602-162 
orTreatel ene»CLratio \ numb¢< Ol roentu \ 
ry . re repre ced showing the localizatio vastroston vas tound b mie ( 
Ol the cerep! rteries \ det ied GeScriptior enovg! rie ( 
Ot the rteries Ss given, a S there Is found in the “piaddetr ch t 
rter CCO ) nye ¢ 4 t » to ( t | Uno te t 
ocalize the convolutions na tissures OF the ( CASTILE caetect 
Drain. tre the sition the rteries rought out the resent ¢ ( 
ithors t t t STCTCOSCODIKK ror tveno- thought to operate t 
prapn Ot the rteries Ol great CASE Olle! other ev 
10¢ ZAtio yrorectiles in the erroneous d ONOSIS due to ter t 
roentgenograms. Lhe ro¢ tyenog! sub tt 
COL Radv J 34. 
) ) 
thre etTiolog Of chron uliceratior Ol J 
' - Dwicut L. Tumor of the brain wit 
he colo er Known to-« Glagnos 
j ) 
Hore I ( Vas nm the recent pas 
I } ( as 
The roentgenogram follow ng barium meal or XIX, 43 rt) 
arium ene n nportant qd sin this Distant metastasis fro tumor olf the 
| | 
( NOSIS he patholog of these conditions S rare, and close study ol the terature 
must Kept nind when studving these to reveal single reported 
roentgenograms The author submits roent- ithors have observed 2 unusual cas 
venograms to tilustrate the condition ol the \ ( there developed widespread met t r 
ulcerated colon due to various Causes, giving yresun primary Csi 
especial emphasis to tuberculous ulceration Untortur itely, post-mortem CNA t 
Phe barium me s olten otf more ilue thar could not be made. The tirst case occurt 
barium enemas, Dut it Is well to use both. Phe woman aged forty-one sutlering tron cere 
| | | 
roentgenogram can bé used to observe the ¢ r tumor, the tinal pathologic report be 
progress of the ulcerations, and illustration endothelroma. Radiation treatment 
re given to sho mprovement in tuberculous yplied, combined with roentgen 1 ( 
ulceratiolr patient responded well but was never entire 
relieved of SVmptoms. lwo operation ( 
\Miorris, HUGH. Cholecvstography by the oral 
riormed and radium was implanted into 
method without the use ol capsules, Brit 
WJ growth once. patient was under tre mie 
PCE. 2S, 1026, 1, 206. 
, from 1914, and in the Summer of 1926 
) . | | | 
In the Salford Roval Hospital, Manchester. Ci¢ veloped metastatic lesions in the lunes 
| 
results were good with the aid of capsules died. An endothelioma of the brain ts a 
which had been freshly coated with keratin, nant growth which tends to destroy and re 
but after a short period of storage, the capsules — Endotheliomas elsewhere in the body are pron 
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Not 


crisis Is tong past is the tuberculous nature 


until the time for 


PCULOSIS. 


ot the disease suspected. True lobar pneumonia 


causes no actual destruction of tissue so that 
resolution ts prompt, leaving the lune structure 
ntact; caseous tuberculous pneumonia causes 
CGestructio Ol ung tissue resolution airways 
t | Cavit 


age of destruction 


sD 

do tubercle bacilli appear in the sputum. At 

this time « dence ot extension of the tntection 
so DeCcOomMes parent in the roentgenogran 


and 


non- 


tuberculous 


tuberculous forms ma resembDI|«¢ 


oentgenographically to such an extent that 
} | 

the tinding of tubercle bacilli in the sputun 

nav be the only means ot ditherentiation. A 


nterstitial pneumonia m: 


/entirel Ol Wogenic Origin, Or MaAaV De the 
esult of extensive tuberculous infection. The 
oentgenogram may be almost the same in 
oth nstances When the condit on ts. the 


result of tuberculos s, however, there Is 


( dence of extension of the disease to the 
ODpoOsite ung; when the condition ts not the 
result Ol tuberculosis the Opposite ing 
emains tree trom disease even tor vears 
In massive atelectatic collapse of the ul 


similar to chronic interstitial pneumonia excep 
that no bronchiectatic cavities re involved 
S CONCITIOI S acute ind Ss not preceded 
other pulmonary disease. It 1s not likely that 
this n contused with al ol the ordinar 
tvpes of tuberculosis, but it Is possible that 
t might mistaken for the icute Caseou 
LDerculous riet 
Prin tumors of the lung may, because 
( their insidious onset, be suspected of being 
tuberculous dis¢ S¢ nis IS i true ol 
the diffuse t OL primal carcinoma oO the 
Ings progresses SIOWLV, GI dual] 
large reas ot lung tissue such tumors 
sWeeD ¢ cross intervening pleul il septa and 
resent I infiltrat ng haz border. W hile 
thre n iter months, show some tendenc 
to d sintecrate ind form cavit es. the caviti 
t is formed re lwa small In 
th the extent of pulmonic consolidation, anc 
re more ragged and irregular thar 
those encountered in tuberculous pneumonia. 


ition of small infiltrations 


throughout Oth lungs, such as that encoun- 
tered in the disseminated form of pulmonar 
Or militar tuberculosis, may be encountered 


n the second Stage ol silicosis, milary carcino- 


matosis o1 yronchiolitis. The clinical histor 


mar iy n differentiating  thes« 
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Ipo! vhich a diagnosis Ol pulmonary 
OSIS May based, but these etlusio 
effusions car no distinctive characterist 
blowe er, tine Usual CONS t of tt 
rarel tend to POCKET \ 
tence | thuic to ec 
Su tive evidence t non-t 
ture Spontaneous pneumothoray 
lent complication of tuberculosis t 
Ss KEW IS¢ Irequent encountered 
CN nination shows something of the cor t 
Ol the sed Ing nd olte t 
( t vhich g Frise to the MNeumot 
Sosman, Merritt C. Radiology 
the diagnosis of skull and ntrac 
Radiolog Novy x. Qo 4 
SAU S subyect to the same diseases 
as anv other na thes¢ ( 
( observed Cl Vell ) Cal 
roentgenog! | Itee! rr t t 
vit! roentgenograms which ( 
esions of the sku d intraci 
About one-third o the traci 
ths ODSCT ) ( re] 
renologic 
STEPHENS V. RR, ite tussuscept 
I, Dis. Ch ld. Lar 1Q2s, 
yulative reduction b roentuc 
CoOntro ttemptec 
oOderate need cases of acute t 
Ceptlo he degree of severit oes ( 
Ol the t ( clement One thre ( 
opportu! t lor tin tior ri ( 
on the extent of the process and the tu ( 
the carceration, result te ( 
t the circulatior Phe iuthor ( 
nt susception n 2 cases ) ! ) t 
t verfect results. One case ts cited 
e method ts as follows | the ce 
arian S ial S the ntussusceptio 
ree coion tube nad oid ne leak t 
d le to allow to esc 
the treld ol obser tion ( ( 
CTCASE the n iwination., Adn of 
ount at a time, work slow na ) 
cent t the point t which the enc ( 
the ntussusceptior It there i 
obscuring the outline of the near 0 
tussusception, illow the first enc (> 
vith the FAS, keeping the patient i Nor 
sition, and retill, Do not depend « 
’irium pressure to reduct the intu cept 
put dmit just enoug! to keep the colo 
filled to the point at which reduction 
ccomplished. Be sure that the caput ce 
filled. A generous trickle into the ( 


In lung SCCSS (ii = 

the roentgenographic picture is in all respects 
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\ report is oO case Occurring ( lerel roentgenologists who the 
infant girl ten weeks old, reterred tor treatment aia osis. After excision, it was fo t 1 
of malnutrition as well as abnormal breathin cCsion vas not ma ! t ut \ chi 
Phe breat] Was O| obstructive tvpe, wit osteitis. [This conditio S rare, the 
Mode t¢ retraction the SUDrAG Vicu Ot patient, histor ol ti ( te 

ad epigastric regions Phere S time of development, etc., pr t t 
reso ce over the right side of the chest nosis Of sarcon Llowever, t Ss TeD 
particu n the mid-aniilar ne In t Ol exceptions whic 
there vas sO suppression. of tched for, and warning t t 
sounds ( eit side of the chest resenter yrocedure should not be radi \ ( thre 
signs oO CO CMDPNVS¢ ( solute certainty that such procs 
rot tor on at showed dens 

+ +hyy } + + } } 
| LLMIANN J Roe tven 
thorax, wit SOME reas Of Clearance near the > 
s disease. Radtolog No 
t the eriphnel Was Narnes 
OS 
displace ent The heart ind nediast 
Structures to the leit side \ consider 
SCS rust S ( 
rmount ot \ spirated thor CNTeSIS 
tect cases of fo nfectio Sphi 
lhe procedure had to be repe ted olten 

it \ S ~ wort nt at 

order to give the atient reliel After Vvith- 
the other sinuses usu OVE 
: ( Csranger method nust ( 
the lung part collapsed and ro ount 
ordel! to opt } re 
Ol I the pleul! Areas of raretactio { | 
|] wel Uite CO ( 
Wer? sO oted I the collapsed lung Intré 
duction of 5 of sodium iodide nto the 
evstic showed some of the contrast WEYMULLER, A., A. | 
+ 
mate! The dome ot the d - nd INRAHULIK, | LAMBERTI Rox 

phragm When 60 ol OdIUM Vas the thorax o Or 
injected ito the cvst cle ir outline of the Am Di Ci ( \l » 19256, 
WHOLE nye na ts rious ODES 037 O55- 
dist Neus ec. None the ) ssed nto \ re ort 4 Ol roc! to 
the pleut! Space nd there was no evidence tuc Ol 25 norn wapDIes CGuring the 
ot any connectior etween the lung a hourtes davs ot tite Phe infant vere ol 
esophagus Ol ny othe! Structure the eight nd did not | ( detect 

| | 
mediastinum. A lateral view ndicated tl ) sical detects. Complete ) ( ( 
the sodium rodide occupied the entire ntero- tio S made eacn ad vit art 
posterior thickness After about five months ttention to the question ol NOT 
of treatment the cvst decreased in size so that nor Or Cardiac signs. If the niant deve 
it Would hold only about 5 to 5 c.c. of solution. fever, lost an unusual amount of verght o1 
It was thought that bronchoscopy and injectior nv v differed trom the average, the roc 
of todized oil would be of help in determining genograms were excluded from the seri 
possibile relation between the cvst and one | frame was in which the 
| | | | | | | | 
more Droncnil, and also whether smaller cevsts Immobilized the roenta 
might not be present. There was considerable orapny. The factors used lor the expos 

filling of alveoli of the lung with todized oil, were: 5 in. spark gap, 30 ma., 26 In. dist 
indicating that the lung was tairly well aerated exposure for 159 sec. 

at the time. The evst was shown as a clear Sharp definition between d roenta 
area about the catheter. No definite connec- grams of the first two weeks was not fo 
tion was apparent between the bronchi and Dut certain progression and regular oc 
this cvst. Unfortunately the infant did not rence of a number of interesting shadows 
do well after bronchoscopy and died in forty noted. Among these shadows were the | 
hours. A microscopic study of the evst wall rkings extending far toward the paren 

indicated that it originated from a bronchus. of the lung. These were usually less dist 

after the first three days but they were 
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pulmonary disturbance. It may be that tl 
striking linear shadows represent a low ce 
hich of pneumonia, although the babies appeared 
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report ot the three-veat ctween the first serie nad the nent 
treatment of cancer otf the VECKS, nd between ene 
O24 At the present MUSE WAS INCTEASEE Nhe number ol 
re nN preparation l the the present group of cases varied tro 
nd 2 tel pearance alter an int tions nor 
the yeast o1 ninimu n signs ol te reactions, 
cing I Ped Abstr Ct yr ounced pig entation of the expo 
rtorms of cancer | results seen to show ( te ( 
COLLECTION Ol records te t the roentgen treatment o 
tongue, cer OF the S seems to pro rompt 
Ol the ovar ( ( re Which seems to per ent. W 
Or neer of the color tvel techni There 
re reparatior Ie Or Ite elect 
the surgi treatment 
true of its treatment b J. Radiologic 
radiun Not ever yitient ent of cancer of the iteru 
fron radiologist 303 Lod) 
I therapy. I treat- number of ( thert ) 
I cle pparatus OuUS STATISTIC report Cl 
Or m hat olfers radiological or operative treatment « 
tient n regard oO the cervin ute re sulli ent t 
S to be noted Thre Irequent CO mrison to TWEE t ( 
records nd ot Nn results obtained ) thie two net 
tis again these facts whi ai! ny detinite CONCLUSIONS, OW ¢ 
neer service in the gener SUK comparison ditheulties re el 
oentgen and radium thera- wecause of the fact that the result 
the surgeon, the patholo- operative treatment have Olt 
stin the other branches o I nit mater i Whict WAS, O t 
ition and coéoperation, wit tativel te that 
to eact na qu CANCE On the other | na, thre 
ent or the combinatio cases submitted ts st too 
ted to that ind du case, I Iclinite CONCLUSIONS S res t 
the tre tment of oper Me ( 
¢ roentgen the ) ( 
Ne Cel ONLV, \\ ¢ S ¢ Ncel 
Ss. Strable? eraple, 1Q20 Cancer of the Cerri \ 
cen made to collect COMPLE» 
rap rvngeal papillo- ro the vorid literature ert 
new Ol roentge¢ result Ol ¢ naded operatior Ol 
or reports the the cel uter STATIST LE Cl 
Cases V ch were observed ncelude the litimate results of the 
ne treatment 5 Of the therapy Dirt reco ) 
complet na parent lor rinciples tor the purpose ol 
t! CGIsappearance thre \ t has peen re CCO! ) nea 
ths na Of res r- ( te ded oOperatiolr Hest 
curs OL these ( that cat reasol ) 
been unsuccesstu represent thre solute res t n 
IS iInsuccesstul operate Iron statisti hitherto pub nea 
itment produced ar nmedi- cent he statistr Irom the 
tient was lost fror srght clude 500 Cases OL carcino ol t 
cntgen treatment produce ter: treated radiolog n the tirst 
( ut not entire ( Li cases not tre ter ( OWCST 
( ) ) eC ror tu thre solute results ti 
» & t Croup Of Case 20) cent 
| ( SCTICS COl ! two-tl rds thre operat ( 
exposure coverec reterread to the 1 Of Oper 
right na the CCO! iro 59.0 per cent or greater: in the ere ) 
| sk aistance ol 2% cadiumbhemmet there cre 
dose cor sted of Sh ODCI CASE Wit Ie re ! to 1 
H per tield ( nter ( ( ! the nit te! t 
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provement 2 cases; 
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npathetic Ss suc- 
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tis! ctor Ol CHG 
1 the lower entre ties 
ns to CcOn- 
is nal ,CTRFUCOSUS 
cases except the two | ires 
Iscd pearance Of the 
( there occurred regresslo 
) Immediate ter rradia- 
e stronger Dut it Gecreases 
2 ol the cases the Crease 
ed distinct exnacerbDa- 
A le of irradiatio 
Cd SINCE ts sec 
Irom the practt terest 
ol treatment of liche I 
t it lead to an elucidatr 
re wathogenesis OF this 
Cc tion of the degree ) 
ONANG to the prognosis 
t ot carcinon Ol the ite! 
October, 1927, IX, [ae 
( treatment ol 
nata should be used according 
ouping and histological n = 
rcinon otter DOOT 
1 not ve treated with radia- 
ses give evel hope of be 
ined treatment with roentgen 
) nad | STOLOZIC 1 ve 
liscussed in some det 
Hl. Methods of radtattor 
rmatology. Radtolog October. 
279 
cusses lirst the ( ( 
lation of the skin for various 
es table in which these re 
nel Ciscusses the PIOUS 
licates whether or not irrad 
or harmtul, and tn \ t Ww 
ited. He shows that radiatio 
properly selected and applied 
I large Number ot Ski! 
it carelul diagnosis DV ¢ np 
sts is necessal etiolog 
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nany conditions in which muc 
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itvel nd Radium Literature 
ie ithor has been using the ead t 
nent for cancer for less than two Cal 
esuits cancer ot the yeast 
COUrALZING Phe suit lead orthopho 
sed in preference to the more toy 
iit lead. He does not 
t the lead treatment ould t present 
dace OL surgel nd radiatio 
Ould reserved tor iIntort 
evond the reach of these treatment 
O CO ne the roentgen 1 
ead myectrons na it is therelore ) 
sent t t tie SCI not 
CO ratio Vit compcte 4 
Most patients tolerate lead ver t 
SCTIOUS DFODICTH 
Fron tiie thor’s experience thr 
rect Lior to jaar ( 
te seems to SCV CTE 
CT ys SO long ( ement not 
to breast carcinon 14 ithor 
t t CONS sts I Nospit t ( 
KING caretu t 
( it ) Ol COLOk ead t¢ 
ected ntr enousliyv, the no t 
t the weight of the yitient a the 
the tumor Phe erage dose ha 
( lead element, ithough it 
( \ Sale nad pert ) ore el 
Caretul track Is kept of the cor ti 
ne dose S repe ted t 
tion treatment is begul 200 
S pec! n ected, nd ¢ ( 
to prevent radiation sickness 
re ron fred iccording to. the Nee 
( dual case The patient ts ¢ ( 
six weeks’ rest nd the treatment ( 
int the total amount of trom 500 to 6 
Ss been given Two orams Of cak 
qd one quart ol milk are given ¢ t 
our hours, necessary, to combat 
of lead potson ng Iwo illustrative ¢ 
CITE! 
ON WHIESER, WOLFGANG. ( 
crine glands in roentgenolog Acta 
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from two to sIy he reaction tollowing imme 
diately Ite! treatment was verv. moderate 
| Is lal t¢ nyjuries have not been observed 

| : laced by the author upon the 
orent ortance nm the ndling of these 
CONCITIO Ol t cing out the primary tubercu 
lous foc nd also treating that Wf it shoul 
ound ct Indeed, satisiactory termina- 
tion of the eve condition can hardly be expecte 
without this precautior In the author's 
experience the loc tion of sucn has 
olten been the cer cal and Dronc | ol 

In suc roentgen treatment of these 
elands dicated. strat e cases 
briel 


the testicle iter roentgen thet ) Radu 

med., June, 1928, xv, 549-570 

DIX cases Of metastases Of malignant 
oO} tiie TESTIC Iter roentgen thet ) re 
dk SCT ( NISTOLOL IC | d \\ S not 
Made 2 ol the cases CAUSE the 
operated ¢ elsewhere; in 2 of the cases it w 
seminon nifterous carcinon nd thie 
other 2 t¢ ton In the sth case the Stological 
picture of the metastases was the same Ss that 
of the )! I tumor, While n the oth case, 
one ol terato Viti cvstic structure chietly 
sarco tous, the metastases were sacromatous 
In type t of the patients the clinical signs 
ol met t developed two ears ite! e 
operation, the tiith there was recur- 
rence Cal ter the operatior na in the Ot} 
there etastasis in the kidne 
metast ( hollowed the mphati tract 
Three ( thes¢ Matients Vere n moderate 
good ( condition when given the roent- 
gen treatment he roentgen treatments were 
to ear alter the operation 
for re ( of the tumor. The other patients 
were In seriou NVSIE | condition nd suffer ng 
fron ntens¢ ne It might evel De s d 
tl t Cre ectic conditior 
Either nmediatel oO! shortl Iter the 
roentgen treatment there was vomiting, lever, 
even as high S 202 , he idache, absolute loss 
ol ypctite, pol d pDsia, proltuse swe iting nd 
diarrhe After 8S to 10 treatments appetite 
returned and with it an improvement in. the 
ph sical condition. When the rr diatior 
were finished — the patients had gained n 
weight from a minimum of 5 kilograms to 


maximum of 37. The hemoglobin and 
number of erythrocytes had increased; the 


formula remained the same as it hac 
treatment or almost so, 
that in some cases there was a slight 
in the nut Blood 


leuco¢ 


been before the excep 


ver ot leucocytes. 


pressure 
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lid not change particularl Six patient 
perated on and 6 rl ted | t 
Hed, 4 trom generalization of the t 
chexra two vears Iter the ope tio 
eal iter the oper tion; the t 
nad in conditior SCV CT ( 
the operation and tout Cal ter the 
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bration ro 
} 
( 
oOlesterol S roke ) 
( soltutio Oot chiorotle 
ct ( OTich © ( 
through the formation of oy 
these exper ents to dete! 
MOSSIDILITV OF ut neg the destruct 
tero S means tor 
| ( res ts SHOW t t thre ( ( ( 


IQ25 the ithor ¢ led ttent to the 

Sit | thre Init OF to 
spite of the work t t CLONE 

iprect t CT¢ CISCTE DANG 

cet Cen the (ser! I \ 114 

Ee Otes in rticle ) Behnke 

init wl Cl sets fort! t 

tii truments he n de use o the ( 

nents of volume, pressure, t 

intensit Oot current that ( ric t 

pre utions taken to oid POs rie 

ol error Béclére conclude that I 

this minute care nm me ire ent 

caiculation, he cannot explain the discre 

etween the American and Gert elect 

static units it shows the extreme delicac ol t 

method of measurement and the difl t 

standardizing dosimeter when 


ical measurement 1 
with the 
impartial 
the American 


ments and he trusts that 


constant rad 
arbiter mu ar 

and German me 

this 
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BecLtere, A. The discrep etwee 
(Gsern I na Ameri I I 4 t 
thie roentgel init. ade rad 
Oct., 1927, XI, 
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Ipo! ts elasticity a part 
nd How of tres! ule Irom tl 
factor is of especial importanc 
\ Cl the natomical 
-pbiaader prectudes its complet 
n the monkey Var itions ¢ 
Dressure play minor role 
Ol the gall-bladder Peristalt 
the common duct have 
geons nd it Is suggested 
ons n take Mart in the flo 
nammals. The response of tl 
i lat meal depends upon 
| 
muuch the Mom! \ It 
ether the response of the ¢ 
to Ormone action or nervor 
crimental evidence shows. 
sorbed Dy the gall-bladae 
were obt nea nV ¢ 
yrobpien n which use was mae 
method of \W take 
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n the tilling of the gall-bladde« 


| lj 
d Rac hum Iterature 
Stuare 
ER, ( LI ( 
ARLES | Lxperiment t 
actor of ) st thy 
to Sure () 
, xivi, 648-60 
| 
ols Ol ) ( 
C1¢ -|) ( 
CTIO! sto t ( | 
not OW ¢ CF. 
SIS C\DC! ent 
( VS CO Ine 
( nie, &Vve thre ( 
() Ou ( ( 
factor nt 
| 4 ( ( 
{ 
LEOPOLD () Thre t 
tio Stra era 
( ithor direct ttentio tO thre 
veested | troduced the ) 
the ) ) ( rl tre 
ears t sO omted 
CO) ( ( ( ( 
erted to thre u ()] 
) 
ra. dG SNOKE, P_() 
resist C¢ to ) 
\/ \pr CIXXV, 5014-4 
( S reported of epider Old ¢ 
cei Yin patient ng over els 
reduction. ol the I 
ned radium treatment nd surg 
nating Dv distant metastases ( 
tance Ol} thre to 
| | + + + 
tie Intiitratior mut the 
r tend to Iimit nd prevent the 
COpPDLASH Pres¢ Ice OF ( 
Omen nM carcinon Ol the cer \ 
tion to being an important defer 
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( tre tment of Ol t 
qd have as its object 
eradicate the disease Lon 
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NeNNeDyY, Wittiam H., and Row, taneously there appeared signs of prot 


Phermoc iuterization of mal growths. estrus. She was covered three time 

Phe use of the direct acetvlene tlame as ninutes by a vasoligated hare, nad the ( 

destructive agent. Radiology. October, 1027. hyvperesthesia lasted tor s¢ veral week 

Xx, 204-207. object of the roentgen treatment 

Lhe uthors describe a special acetvlenc roduce considerable nyury to the ge 
torch which they recommend for use in cau-  ¢pithelium without atlecting the interst 
terizing accessible malignant growths. It is so OVarian gland, but this purpose was not act 
designed that three sizes of jets can be fitted plished. A portion of the germinal epithe 
to the same handle to suit the size of the site Was apparently injured with the result 
to be cauterized. The tlame is directed throug! the remaining uninjured portion of the 
t hollow metal ring through which cold water nal epithelium became stimulated i 
s circulated to keep the surrounding area to compensatory growth. The result v t 
from being damaged, the size of the hole in ppearance of increased exocring Cl ( 
the ring varying up to 3.75 Cm. IN diameter ection of the ovat s evidenced b 
lhe heat venerated this tlame reached ture symptoms ol estrus the 
3,500° to 4,600°F. Acetvlene and compressed that Iter covering DY an intertile 1 
ur are forced through the torch in the correct female went through the course ot ~ ps 
proportion to give maximum heat. By the use pregnancy.” This pseudo-preg! ney 
of this very high temperature, the authors clain denced by the usual activities of the pre; 
to to}Tr ipidly remove accessible i| Im Du ld Ne nest 

nt growths with a minimum of discomfort the pearance of the litter. This exper 
to the patient. Only forty seconds were required Sows that to obtain exovulation and at t 
tO remove erowth 3.7/5 CM. in d imetel TT t PECSCTN the nterstit ‘ 
Phe use of this high temperature against cases gland, {t Is necessary to VP t 
ot carcinon has demonstrated its superiorit\ rradiation to the sexually Ml ture 
over other methods of cauterization. Phe rea t 1 the dose used in this case. MIS 
being treated Is sible at all times so that the ent seems to justify the assumption 1 t it 
extent the destruction can lye t ed to res late nev ad to 
Other tages oO! this method of treatment ATNOLOZIC ret rded | ct 
ire th t there s no dispersion ot the malignant IV ns of carefully graded Pratt t 
cells into the blood stream, there is a sharp Ine 


Lupwic. he content of ¢ 


of demarcation between the destroved and the 
I+] ‘ ervthrocytes iter roentgel rradiat 
healt aer| Tissue Zone of about 0.5 - 
a XXV, 4/O-A75 
mm n t cKnNess separates the two), na the 
results are accomplished very rapidly Determinatio vas made of chloride 
re ithors have searched the literat ire whole blood and plasma and of the 
and could ind no reterence to previous use of ume. I he Studies were n ae o 20 
the acetviene Hame tor thermocauterization. CACMUINATIONS er yr yt 
This ts new method nd Is highly recom- CX POsuUure Phree Ol the CASE rece 
{ { rr a r th ry + 
mended n piace of other me ns of cauterizin mover thy SDICE pe 
bv heat. t received a castration dose $5 per cent 


rema nder received ONG ¢ 
Kreis, Heinrich V. Unusual finding in treatments (-o per cent dose). The irradiat 


roentgen rradiated rabbit ovary. Strablen- were produced at 180 kv., 3 ma., 40 ¢ 
(erapte, 1927, XXV, 443>457. to point spark gap, 0.5 mm. Zn plus 1 mm. A 
\ female rabbit at the age of nine weeks liter, portals 10 K 145 cn XK 
received irradiation of both ovaries trom the roo per cent ervthema dose was delivers 
yack, the dose being 4 H through 0.2 mm. Z twenty-live minutes and corresponded 1 
plus 1 mm. Al. After this medium dose the tlue of 600 R. 
inimal continued in good condition and n all cases there was found ( 
ncreased in verght. About four Weeks ite! increase water intlow in the ervthrocyt 
this medium trradiation this animal offered no following roentgen trradiation. In the maj 1 
resistance to the sexual attention of a vaso- of cases there also occurred a chlorid 
ligated Duck, Dut did not appear to he espe- tron Into the ervthro¢ vtes, sometimes | 


cially sexually excited. On the thirtvy-fiftl considerable degree. In this particul ( 


day alter the first exposure, another irradiation the cases with vagotonia proved except 
with the same dose was applied to both ovaries. ind these individuals experienced pronout 
lhree weeks following this, there was a slight roentgen Ssi¢ kness and in veneral reacted po 


+ } 


mul- to the irradiation. Such cases are probably be 
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( t VY the culture nethod. J. de ti made Of the COC 
electrot., Nov., 1Q2 \ $723 splacement to the diseased co 
tion Ol the mead st SUG 
e experiments consisted of making - 
res. O Hits leucocytes alter the nin \ d 
( SCUSSION S so) ( ( ) 
+ ; 
re nd of irradiating ro 
Oolved and the causes for distinet 
cucocytes take Irom.) non-irradiated I | 
) 1¢ ( I ( 
roth rocnty¢ | ravs were used ] 
A etarded rtiow tro to bot 
0 t t roentgen or gamma ! Ss eve 
rge doses do not prevent emigration © LAZAREW. N. W.. a AZAREWA, A 
] ] + + + 
( ocyvtes. Bet ! s cause rapid death o Changes thie Ctio st ( ( 
] 
the cells nging drops the polvnuciears eSSCIS Iter rradiaty | 
Sul ( the s eneth ot time the (le iestion of the SO=( ed 
ter ( the control specimens; the rare oentgen-! erect ©) 
sul ore t forty-eight hours either \ $55 409 
( t Cs CUCOK tes taken {trom rabbits + 
( rst SCTICS ( C\ ( 
Ite! rradiation showed that the 
) re on SI radiosensit ) 
rrad Cad 
t! the st lew d s others survived longe! A 
ct CS DCC ne transtormed into macro- t | RR 
CT () \ ( 
+ + 
) cs ( ( SNOW rT¢ radio- 
( ( ( ( ( ) Wis YTCALTCI ! 
ents the ears ot ( 
thre the ( cVvtes;: it differed in degree 
there yocyvtes the same specime { 
( ( ( | ( ( Conti ahser 
( oreat ( ced n the course ¢ thre all 
eC ( eb ¢ 
CUCO OWI! rradiation, did not she { 
ore Sif eness tro the ( + 
| ~ 4 4 i 
tr ( to macropi res in. the te { | 
( \¢ n the 
tion of ft ( () ted ) t 
( ( ( results CX DK 
tone ( + + 
( ( ( 4 + + 
si) { ( ( 
) ( cst ( Oo! the leuco cs rolonged ir 4 
( ( ( ) ( ) 4 
t eucoto It is the result 
4 i ( ( ( 
CSIOT yre the leucoporet org ) 
( pe I rread Nowe the cont ( 
Tiol Ol ( CS 
; e rabbit the contro \ ( a 
( CT ental eal ut Vas INCXDOS« 
LAURELL, HUGo. Respiratory changes in. the 
: ole question oO he ( ror 
l ( stinun ( ip | | 
upon the vessels of tsolated) org 
nad Nor CONACItIONS ind in cert { 
irther experimental investigatr 
| Tt} no na the | re. 
diseases of the and the yeu! re i 
pI P During in rr idiat on ot one regi 
report ( radiol Q27 
( ( at IQ2 ng nimal, no changes 1) the 
5335-5602 
aq vascular diametet were noted t 
A discussion is given of the etfect of respira- ocalities. Changes tn the capillaries unde ( 
tion o the lood distribution in the various the human nail first appeared Iter 
scular regions of the lung and tn the heart; ong interval from the time of exposure 
n addition, the eflect of posture upon the blood the following factors: 60 kv., 3 is 
content of the lungs ind the heart and also aistance 27 cm., duration 23 minutes OK 
on the volume. of the circulating blood S yout ts, skin ervthema dose Since t 
considered Phe pumping action of the atrio- hanges occurred quite slowly, t was dill 
entricular septum ts closely related to some ol to determine the exact moment of  t 
the phenomena. In spite of increased external appearance. All that can be said ts that 
pulsations of the heart, the stroke volume ma\ several hours for the phenome non to appre 
ve considerably decreased. Evidence ts pre- The authors do not find in these observat 
sented for the existence of a slight normal inv confirmation for the assumption that 


nervous apparatus of the vascular wall 
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LysHotm, Erik. A roentgenoscopi 


seen 
examination, the shape and 


apparatus usetul also tor cross section and 
localization. Acta radvol., 19206, Vil, 159-192. 
The purpose of the apparatus is to prepare 
plastic models of organs as during a 


roe nte NOSCODIC 


size of the models being exact counterparts 
ot those seen in the body. The construction ot 
the apparatus permits the patient, sitting on 

stool, to be rotated by degrees simultane- 
ously with and through an equal are as the 


plastic material. The screen examination 
a distance of 2 meters orthodia- 
v). With indicator pointer the 
various contours are drawn out as the, appeal 


on the roentgenoscopic screen. The indicator 


IS 


made at 


graphical 


an 


irm is fastened to two arms movable at right 
angles to the roentgen beam. A projection of 
the indicator consists of a tightly stretched 
rece of piano wire which cuts sections out of 
the cla 


¥, corresponding to the outlines depicted 
on the screen. The model is finished when the 
patient has completed an entire rotation. The 


ipparatus can also be used for obtaining cross- 


sections of different parts of the body, for 
instance, the heart. It may also be readih 


employed for the localization of lung abscesses 
or ot toreign bodies. 

Erik. Combined urology- and Bucky 
table. Acta radiol., 


he 


urolog, table 


1927, VII, 263-269. 


author describes a combination — ot 
with Bucky diaphragm which 
offers wide range of utility. The table can be 
elevated and lowered by means of an oil pump 
ind may be easily swung in various directions. 
It enables one to take rapid roentgenograms 
at different angles and in different planes and 


to make a detailed roentgen analysis without 
having to touch or turn the patient. 


\MIANNL, R. Stereoscopy of movements during 
d. Geb. d. 
70-7050. 


directed to the possibility ol 
simple 


roentgenoscopy. Fortschr. a. 
Réntgenstrablen. 1927, 


Attention 


the picture 
so as to vield an image of plastic movement. 
lhis is accomplished by rapid shift of the 
roentgen tube as recommended by Holzknecht 
for pulmonary examinations. By using monoc- 
ular vision the effect of moving the tube 


XXXV, 
IS 


Viewing roentgenoscopk 


Is to 
give the sensation of a stereoscopic view. 
\IARTIUS, 

ment 
1Q3 


HEINRICH. 
In R 


200. 


Loentgen-ra\ 
Acta radool., 


Mcasure- 


units. 1926, vil, 


30 
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Lhe 


necessity lor roentgen-ray 
tion has led to the creation of the roent 
init (R unit) which may be considere 
phvsically exactly detined, absolute m«e 
capable of duplication at any time or p 
When introducing this unit for pract 
purposes it must be remembered that a g 

lue for Rk holds good only for the ray h: 
it which the calibration was made. Attent 
s directed to the difliculties in estimating 
effect of secondary radiations. it 
proposes for the present that the introduct 


otf absolute measurements of radiat 


LIONS 
require merely the value of the primary 


In R units, together with information conce 


ing the hardness of the radiation, {te 
exposure, focal distance and time of expo 
| (;. New device lor the ( 

tion of tractures. Radiology, October, 1 

IX, 300-31 3. 

\ new device IS described WHICH ¢ 
ittached to the operating table or the or 
roentgenographi Ol roentgenoscopi¢ t 
which can be used for reducing fract 
It 


exerts a pull equivalent to that of six 


Illustrations are given with full descript 


is constructed of aluminum and ts port 
requiring but three minutes to put in place 
the table. It can be used for upper or lo 
extremities with equal ease. Since it ts port 
ind can be attached to any table, it « 
rates the necessity for a separate tract 


NEUGEBAUER, FRANZ. The safety 


LOCK 


error in using filters. Fortschr. a. d. Ge 
Réntgenstrablen, XXXV, 075-0756. 
Filter safety devices may be broadly d 

into two classes: 1) those utilizing 


visible or auditory sign to warn the attend 
ind (2) those automatic in type which 
operation of the tube. It appears to be 
to use one type to the 

preferable scheme Is 
ment each other. One 
matic devices now 


COl 


exclusion of the ot 
to use both to sup 
disadvantage of 

is that the 
a filter is omitted 


in use 
operation of the tube if 


do not give warning if a wrong filter 1s Insertec 


The author describes a 


safety lock 
which 


automatically and makes 
mpossible to accidentally interpose the 
filter. The original should be 
details of construction. 


operates 


consulted 


prevel 


) 


for {iiter 
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